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National 


Anti-Streptococcic 
Lrysipelas Serum 


Concentrated and Refined Globulin 








The serum is obtained from horses highly immunized with Streptococcus ery- 
sipelatis (Birkhaug strains). The globulin fraction of the serum is refined and 
concentrated to reduce bulk and to remove excess proteins; it contains anti- 
toxins, agglutinins and bacteriotopins and is tested for specific agglutinins. 


The serum is used in the specific treatment of erysipelas and infections caused 
by the erysipelas streptococcus. 


Early Administration and 
full Doses are Essential 


The usual dosage is 10 to 20 cc., injected intramuscularly or intravenously. In 
severe infections, or in late treated patients, intravenous injections of 20 cc. 
are advised. All doses should be repeated at eight to ten hour intervals as 
indicated by condition of patient and therapeutic response to the serum. 
Furnished in 10 cc. sterile syringe with intravenous chromium (rustless) steel 
needle. Code word: ASER. 
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M. D. Oxford, Rector of Morischal College, Physician in Ordinary to His Majesty 
Reproduced from the Collection of the North University Medical School 
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PRE-EMINENCE 


John Abercrombie—1780-1844. An eminent Scotch physician. He wag born at Aberdeen and 
graduated in medicine at Edinburgh in 1803. He practiced his profession in the Scottish 
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Although shaken vigorously, the plain oil 
and water separate immediately as shown 
in the accompanying photograph, whereas 
the oilin Petrolagarremainssuspended. This 
demonstrates the miscibility of Petrolagar. 


Since Petrolagar is miscible in water and 
mineral oil is not, it is obvious why Petro- 
lagar readily mixes with the bowel contents. 
The oil, being in minute globules, has les 
tendency to leakage. Petrolagar promotes 
efficient, comfortable evacuation. 
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VOLUNTARILY, we market only Council-Accepted 
products because we have faith in the principles for-which 
the Council on Pharmacy and Chemistry (and the Council 
on Foods) stand. 


We have witnessed the three decades during which the 
Council has brought order out of chaos in the pharmaceutical 
field. For over thirty years it has stood—alone and unafraid 
—between the medical profession and unprincipled makers 
of proprietary preparations. 


The Council verifies the composition and analysis of prod- 
ucts, and substantiates the claims ot manufacturers. By stand- 
ardizing nomenclature and disapproving therapeutically 
suggestive trade names, it discourages shotgun therapy and 
self-medication. It is the only body representing the medical 
profession that checks inaccurate and unwarranted claims on 
circulars and advertising as well as on packages and labels. 


The Council, through N. N. R. and in other ways, aug- 
ments the work of the U. S. Pharmacopoeia, testing and 
evaluating scores of new products which appear during the 
10-year interim between Pharmacopoeial revisions. 


We are conscious of the fact that the Council has at timcs 
been criticized both in and out of the medical profession. We 
hold no brief for perfection in any human agency. But we 
subscribe to the fact that the work of the Council is sound 
in principle; and in this high-pressure day and age, we shud- 
der to think of a return to the unrestrained patent-medicine- 
quack-nostrum conditions of three decades 
ago, when there was chaos instead of Council. 
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..sLHE TRIPLE TEST 
IN PRACTICE! 


THE ETERNAL TRIANGLE dominates the lives of products, 
even as of men. In infant feeding the doctor is concerned 
with the three factors—composition, concentration and cost! 





Apply the triple test in your practice. Let us now put it to Karo: 


(1) Composition...When you prescribe Karo as the milk-modifier you are providing 

well-tolerated, readily digested maltose-dextrins-dextrose. The dextrins are non- 

fermentable; the maltose rapidly transformed to dextrose requiring no digestion; the 

sucrose added for flavor is digested to 

monosaccharides. Karo is prepared chem- 

ically superior, bacteriologically safe— 

non-allergic, practically free from pro- 

tein, fat and ash. 76% 
CARBO- 5 


50% 
DEXTRINS 




















(2) Concentration —When you consider HYDRATES 16% DEXTROSE 
that volume for volume, Karo Syrup fur- 6% SUCROSE 
nishes fwice as many calories as a similar 24%, 4% 

sugar modifier in powdered form, you WATER INVERT SUGAR 
realize how strongly saturated Karo is in 
































calories of maltose-dextrins-dextrose. A 
tablespoon of Karo Syrup yields 60 calories while a tablespoon of powdered maltose- 
dextrins-dextrose gives 29 calories. Karo Syrup is a concentrated milk-modifier! 


(3) Cost —When you prescribe Karo you help the family out of the economic dilemma. 
Karo costs 1/, of the expen- 
sive carbohydrates, slashing 
the high cost of infant feed- 
ings. The maltose-dextrins- 
dextrose of Karo are mar- 





Karo Syrup contains twice Powdered Maltose-Dextrins-Dextrose 
as many calories as... including Karo Powdered keted as a food. The Saving 


is 80%. The Corn Products 
Refining Company charges for the constituents of Karo and nothing extra for the 
good name. Apply the triple test to milk-modifiers and you will find Karo desirable 
in composition, rich in calories, and inexpensive. Karo consists of dextrins, maltose 
and dextrose (with a small percentage of sucrose added for flavor). 


THE 
KARO 
FORMULA Corn Products Consulting Service 
<«--— for Physicians is available for fur- 
ther clinical information regarding 
COST 1-5 Karo . . . Please Address: Corn 
OF THE Products Sales Company, Dept. 
oo. ro 17 Battery Place, New York 
> y. 
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PHYSICAL DISCOMFORT 


Seep in the normal healthy person 
provides an adequate period of phys- 
ical and mental recuperation. Where 
normal sleep is disturbed by worry, 
excitement, pain or physical discom- 
fort, hypnotics or sedatives are often 
indicated. 

Ipral Calcium (calcium ethylisopro- 
pylbarbiturate ) inducesa sound, restful 
sleep closely resembling the normal. It 
is readily absorbed and rapidly elimi- 
nated. Undesirable cumulative effect 
may be avoided by proper regulation 
of the dosage. No untoward organic or 
systemic effects have been reported in 

the usual therapeutic dosage. 
Ipral Calcium is supplied in 








2-gr. tablets for use as a sedative and 
hypnotic. 

Ipral Sodium (sodium ethylisopro- 
pylbarbiturate) is supplied in 4-gr. 
tablets for preanesthetic medication. 

When pain accompanies insomnia, 
Tablets Ipral Aminopyrine (2 gr. 
Ipral, 2.33 gr. Aminopyrine Squibb) 
provide both analgesic and sedative 
effects. 

These preparations are available in 
bottles of 10, 100 and 1000 tablets. 
For descriptive literature address the 
Professional Service Department, 745 
Fifth Avenue, New York City. 

E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1856 
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An X-Ray Power Plant 
About the Size of Your Hat 





—YET SURPRISINGLY EFFICIENT 
FOR OFFICE AND PORTABLE WORK 


_. both the high-voltage transformer and x-ray tube are immersed in oil and sealed 
within the same container, you have a unit which in bulk seems exceedingly small 


when compared to the amount of x-ray energy it delivers. But that’s the result of complete 


oil-immersion, also the reason for its shockproof operation. 
Hundreds of physicians have found this G-E Model “F” Office-Portable X-Ray Unit to 


be just what they had long wanted—a small unit to be set on the desk, ready for service 
by simply plugging in to the nearest electrical outlet when a simple radiograph or fluoro- 
scopic examination is desired. In the management of fracture cases especially, the location 
of foreign bodies, or for emergency service in the patient’s home, these users find it prac- 
tically indispensable—a convenience both to themselves and their patients. 

It’s highly probable that you are skeptical of the ability of such a small x-ray unit to 
serve a worthwhile purpose. If so, then do as most present users of this unit did—ask us 
to put it through its paces—right in your own office, and without any obligations. 


$6} GENERAL ELECTRIC X-RAY CORPORATION 


CNtCASC On (LL tn OE 


2012 JACKSON BOULEVARD 
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Feedings which stay longer than 4 hours in an in- 
fant’s stomach are said to be delayed. In artificially 
fed cases this delay is often due to the large size 
and toughness of the cow’s milk curd which not 
only resists the action of the gastric juice but also 








gastric peristalsis. 





KLIM, a dry powder, is 
whole milk with only the 
water removed. It pro- 
vides the infant with all 
the solid milk elements— 
proteins, butterfat, miner- 
als, vitamins—in more 
digestible and more assim- 
ilable form. 


Safety and Economy. On the pantry shelf, KLIM retains 
its original high purity until used. No waste. Only the 
exact needed amount of powder is reliquefied daily. No 
bacterial hazard where refrigeration is absent or uncertain. 





Admirably adapted to the doctor’s own formulas for 
individual needs. 


Send for sample, literature on infant feeding and handy 
feeding schedule. They will be sent promptly on request. 


KLIM feedings quickly 
leave the stomach and 
are rapidly utilized be- 
cause KLIM is so read- 
ily digested. Soft, easily 
friable curd, and butter- 
fat emulsification com- 
parable with breast milk 
are reasons why infants 
tolerate KLIM so well. 
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! THE BORDEN COMPANY 
Dept. r-108-x 350 Madison Ave., New York City 


| Please send me KLIM literature and pocket formula 
| calculator. Check here to receive samples. [J 
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PULVULES EXTRALIN 
(Liver-Stomach Concentrate, Lilly) 


Produce maximal reticulocyte response in patients 
with pernicious anemia in relapse and successfully 
maintain the remission on a dosage which in weight 
and bulk is considerably less than is required with 
powdered liver extract. 

Being administered in capsules ‘Extralin’ possesses 
all of the advantages of oral therapy for patients who 
must continue treatment indefinitely. 

‘Extralin’ (Liver-Stomach Concentrate, Lilly) is 
supplied in bottles of 84 pulvules (filled capsules) 
and in bottles of 500 pulvules. 


Prompt Attention Given to Professional Inquiries 
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ACUTE CRANIO-CEREBRAL INJURIES 
FROM THE NEUROSURGICAL 
STANDPOINT* + 
J. G. Lyerty, M.D., 

Jacksonville. 

It is best to present this paper under the title 
of “Acute Cranio-Cerebral Injuries” since a 
brain injury is frequently associated with a 
fracture of the skull. While the brain injury is 
of primary concern there are times when the 
fracture itself plays an important part in the 

diagnosis and treatment. 
EMERGENCY TREATMENT 

The first thing to consider is the care of the 
emergency case when first seen a few minutes 
after the accident. At this time the patient is 
probably unconscious and in shock from the 
effects of associated injuries, the loss of blood, 
and the injury of the central nervous system. 
It is best not to move him more than is abso- 
lutely necessary. He should be put in a quiet 
place and kept warm with blankets and hot water 
bottles. Should there be a laceration of the 
scalp, the bleeding should be controlled by a 
method producing the least trauma, as finger 
pressure, hemostats, packing with gauze and 
pressure bandage, and sometimes by the use of 
sutures. Stimulation of the cardiac and respi- 
ratory centers by hypodermic or intravenous 
medication may be indicated. This is only done 
when there are signs of severe shock, or of be- 
ginning medullary failure. Likewise intravenous 
administration of a slightly hypertonic solution 
of glucose or a hypodermic injection of normal 
salt solution will be advisable to bring the blood 
pressure to a nearly normal level. In a severe 
and prolonged case of shock a blood transfusion 
will be necessary. A word of caution is neces 
sary against too vigorous stimulation or exces- 
sive intravenous injection of fluids because of 





*Read before the Atlantic Coast Line Railway Sur- 
geons Association, Jacksonville, Florida, March 14, 1935. 

{This discussion is based on the experience obtained 
in the management of 2,692 cases of acute brain and 
skull injuries. Most of these were seen during the 
twelve years of my association and partnership with Dr. 
C. C. Coleman, Richmond, Virginia, in neurological 
or. A more detailed report of these cases will be 
made in a subsequent paper. 


the danger of increasing an intracranial hemor- 
rhage. Morphine, as a rule, should not be given 
unless the patient is extremely restless and when 
no other sedative will quiet the patient. Mor- 
phine is a strong respiratory depressant, clouds 
consciousness, interferes with the reaction of the 
pupils, and probably aggravates an increased in- 
tracranial pressure. The examination should be 
restricted but sufficiently extensive to determine 
the patient’s general condition. No surgery is 
indicated during this period except measures to 
control hemorrhage and to treat shock. After 
the patient has recovered from shock he may be 
moved for what other treatment or examination 
is necessary. 


LACERATION OF SCALP 


One of the most important things in the man- 
agement is the proper care of a lacerated scalp. 
After shaving and the application of antiseptics 
the edges of the ragged and contused laceration 
should be excised and sutured under novocaine 
anesthesia and aseptic precautions. At the same 
time a fracture or a depressed fracture is ruled 
out by careful inspection and palpation of the 
underlying skull. 


X-RAY EXAMINATION 


It is advisable to have x-ray examinations 
made of the skull as soon as the patient’s condi- 
tion has improved or when he has recovered 
from shock. It may clear up a questionable 
diagnosis of depressed fracture of the skull in 
the cases of contusion and hematoma of the 
scalp where palpation through the center of the 
contused area feels like a depression. The loca- 
tion of the fracture gives information of the 
location of the injury when there is no overlying 
scalp injury. In extradural hemorrhage the 
demonstration of a fracture in the temporal 
region crossing the groove of the middle menin- 
geal artery is information of great importance. 
Many fractures at the base of the skull do not 
show on x-ray examination. They frequently 
have bleeding from the ears or nose depending 
on whether the fracture is in the middle or 
anterior fossa. The leakage of cerebro-spinal 
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fluid from the ears or nose and the demonstra- 
tion of air in the ventricles or in the subarach- 
noid space is conclusive proof of fracture of the 
. base of the skull. 


EFFECTS OF CONCUSSION 


The mildest form of brain injury is concus- 
sion. Every patient who has been dazed or 
rendered unconscious by a head injury has suf- 
fered concussion of the brain. Martland' showed 
as a result of concussion there may be hemor- 
rhages in the brain substance. According to his 
theory a blow on the head produces an inbending 
of the skull at this point, causing an encroach- 
ment on the cranial cavity and a sudden rise of 
intracranial pressure. At the same time the 
brain is thrown violently against the opposite 
side of the skull, producing a contusion or lacer- 
ation of the brain by contre coup. ‘The sudden 
increase in pressure causes the cerebrospinal 
fluid to be forced into the cerebral sulci and 
perivascular spaces under sufficient pressure to 
break some of the neuroglia attachments about 
the blood vessels in the brain substance. This 
causes a hemorrhage about the injured blood 
vessel. Autopsy specimens frequently show 
these pathological changes in the brain associated 
with edema. At times these deep-seated hemor- 
rhages produce the signs of a severe brain injury 
associated with unconsciousness over a long 
period of time. They are frequently located in 
the basal ganglia and may leave symptoms sim- 
ilar to those of a post-encephalitis. 


CONTUSION AND LACERATION 


Another class of injuries, usually associated 
with severe concussion, is contusion and lacera- 
tion of the brain. These patients are apt to de- 
velop an increased intracranial pressure due to 
hemorrhage and edema of the brain. The devel- 
opment of focal signs such as aphasia, paralysis 
of one arm, leg, or face, or of the entire side is 
suggestive of a localized intracranial hemor- 
rhage. If there are signs of compression an 
exploratory operation through a small opening 
in the skull in the temporal region on the side 
of the suspected lesion should be made for diag- 
nosis, and the opening enlarged for a decompres- 
sion if a hematoma or excessive pressure is 
found. 

LeCount and Apfelbach? made some interest- 
ing observations on the location of the brain in- 
jury in comparison with the fracture of the skull 


and the site of the blow in a study of 504 cases 
at autopsy. With the blow in the occipital re. 
gion the greatest brain injury was by contre 
coup at the tips of the frontal lobes in 839%. 
With the fracture in the temporal region the 
greatest brain damage was on the opposite side 
in 62%, and with the fracture in the frontal 
region the most damage was in the occipital 
area in 25%. ‘This confirms the clinical obser- 
vation that frequently the greatest brain injury 
is by contre coup and on the opposite side to 
the fracture where the blow was received. 


TREATMENT 


The treatment of the mild concussion case is 
always one of conservatism, consisting of rest 
in bed for several days, ice cap to the head and 
slight elevation of the head. If there is no 
intracranial hemorrhage or other serious brain 
injury, complete recovery may be expected in 
a short time. 

The treatment of severe injuries due to con- 
tusion and laceration of the brain is directed 
toward the prevention and relief of increased 
intracranial pressure. The signs and symptoms 
of increased pressure are the same as those pro- 
duced by pressure from other causes, and will 
be described in connection with extradural hem- 
orrhage. The symptoms of pressure due to 
edema, however, are not as rapid in onset as in 
extradural hemorrhage, and the former may 
take several days or a week to reach the maxi- 
mum. There may be no rise in systolic blood 
pressure unless the intracranial pressure becomes 
extreme, but there is often a rise in the pulse 
pressure. In order to recognize a rapidly devel- 
oping increased intracranial pressure it is neces- 
sary to make frequent observations of the pulse, 
respiration, blood pressure and _ temperature. 
The nurse is instructed to record the pulse and 
respiration every thirty minutes and the blood 
pressure and temperature every hour, as long as 
the patient’s condition justifies it. The purpose 
of this is to obtain information of an intra- 
cranial hemorrhage as early as possible so as 
to operate before the condition becomes critical. 

The patient is put to bed with the head ele- 
vated to lessen the venous congestion and pres- 
sure in the cranial cavity. To relieve the edema 
a state of moderate dehydration may be obtained 
by limiting the fluid intake, by giving hypertonic 
fluids in the veins, or by increasing the fluid 
elimination with magnesium sulphate by mouth 


















or per rectum. On an average from 1000 to 
1500 cc. of fluid per 24 hours will be required. 
A 50% solution of glucose may be given in 50 
tu 100 cc. doses two or three times daily, in con- 
junction with the plan of dehydration. The de- 
hydrating effect of the glucose solution is of 
short duration and of course the effects are only 
temporary. It is most needed in severe intra- 
cranial pressure to relieve the tension before an 
operation can be performed or to diminish the 
intradural pressure during the operation. If 
the patient appears to be doing badly and has a 
fast pulse and high fever it is best to increase 
the fluid intake either by vein or under the skin. 
Too vigorous dehydration will do more harm 
than good to a seriously ill patient. 


A spinal puncture is indicated in the diagnosis _ 


and treatment of intracranial pressure associated 
with brain injuries in a small number of cases. 
There is danger of it increasing an intracranial 
hemorrhage when of arterial origin as in extra- 
dural hemorrhage. When the hemorrhage is 
general and diffuse in the subarachnoid space it 
is of great help to relieve the pressure by removal 
of the bloody fluid at lumbar puncture. In sub- 
arachnoid hemorrhage there is severe headache, 
stiffness of the neck and the signs of aseptic 
meningitis. which is greatly relieved by spinal 
drainage. In every case of spinal puncture the 
pressure should be measured with a manometer 
to determine the amount of intracranial pres- 
sure. A pressure over 200 mm. of water is 
abnormally high and should be reduced to half 
by the withdrawal of fluid. 

With the use of dehydration and spinal drain- 
age a subtemporal decompression is not often 
required to relieve a generalized intracranial 
pressure. There are times, however, when there 
is high intracranial pressure that a decompres- 
sion may be necessary, especially when there are 
focal signs of a localized compression. 


EXTRADURAL HEMORRHAGE® 


Extradural hemorrhage is seen more fre 
quently in the adult and middle-aged and less 
often in the young and old. In the latter two 
extremes the dura is more firmly adherent to 
the skull and the pressure of the bleeding vessels 
may not be sufficient to separate it from the 
bone. Short falls and pitched baseballs strik- 
ing the patient in the temporal region are the 


most frequent causes. The usual history ob- 
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tained is that the patient received a blow on the 
head and was dazed or rendered unconscious 
for a few minutes. It was followed by a free 
interval of unconsciousness lasting probably a 
couple of hours when he again became stuperous 
or unconscious. This history of the “lucid” or 
“free” interval nearly always means a traumatic 
or intracranial hemorrhage. However, there 
should be other signs before a diagnosis is made. 

There will be a severe headache during the 
period of consciousness as the dura is being 
stripped from the bone. As the intracranial 
pressure increases there will be vomiting, slow- 
ing of the pulse rate to 50 or 40, stupor and 
sometimes an elevation of the systolic blood 
pressure, which however is a less frequent find- 
ing than a slowing of the pulse and respiratory 
rates. Cushing* showed in his experiments that 
when the intracranial pressure exceeds the blood 
pressure the latter is raised to prevent anemia 
of the medulla; so probably the reason that the 
blood pressure is not elevated more in a large 
number of cases is due to the fact that the 
intracranial pressure has not reached that of the 
blood pressure in the arteries of the medullary 
centers. 

Another important sign is a dilated and fixed 
pupil on the same side as the hemorrhage. It is 
one of the most important localizing signs and 
appears fairly early. It is probably due to a 
partial paralysis of the third nerve, caused by 
the local compression of the clot. As the clot 
increases in size the pressure may involve the 
motor area, resulting in paralysis on the opposite 
side. If the hemorrhage is on the left side in a 
right-handed individual there will be aphasia 
before the loss of consciousness. Before the 
onset of paralysis there may be convulsive seiz- 
ures of the Jacksonian type. 

The only treatment of extradural hemorrhage 
is operation for removal of the clot and ligation 
and control of the bleeding vessels. An incision 
is made in the temporal region as for a subtem- 
poral decompression, removing an area of bone 
sufficiently large to adequately remove the clots 
and explore for the bleeding points. ‘When the 
bleeding vessel is found it should be ligated or 
controlled with muscle grafts. A rubber tissue 
drain should be used for 24 hours. It is best 
not to pack the wound to control the bleeding if 
possible, as a more stormy convalescence is 
expected with its use. 
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SUBDURAL HEMORRHAGE 

A localized subdural hemorrhage may give 
signs similar to extradural hemorrhage except it 
is frequently associated with signs of a severe 
brain injury and prolonged unconsciousness. In 
chronic subdural hemorrhage there may be a 
history of a mild head injury as is frequently 
seen in extradural hemorrhage, and the interval 
from the time of the injury until the onset of 
the pressure symptoms may be several weeks or 
months. The clot becomes encysted by a lining 
membrane increasing in size from accumulation 
of fluid until there are pronounced symptoms of 
increased intracranial pressure developing over a 
period of time similar to brain tumor. The clot 
may be found at operation covering most of the 
surface of a cerebral hemisphere, and in about 
one-third of the cases it is bilateral. An osteo- 
plastic flap operation is often required to remove 
the solid clot and cyst wall. Punctures of the 
cyst through a small opening, with irrigation of 
the cystic cavity with Ringer’s solution and 
drainage for a few days, is sometimes sufficient 
when there is no thick clot. 

There is a condition called hydroma in which 
the cerebrospinal fluid escapes through a rupture 
in the arachnoid membrane and accumulates in 


the subdural space. The fluid is entrapped and 
cannot be absorbed in this location, and it pro- 
duces compression which is not relieved by spinal 


drainage and dehydration. It can be drained 
successfully by making an operative opening for 
a decompression in the temporal region. 
DEPRESSED FRACTURE 

Depressed fracture of the skull requires an 
operation to relieve the pressure on the brain. 
In addition the compound and contaminated one 
requires early operation to prevent infection. In 
the case of a simple depressed fracture the dan- 
ger of infection is not present and a delay of 
several days may do no harm. A slight depres- 
sion in the skull in tne region of the longitudinal 
or lateral sinus may be left alone since it may not 
be pressing on brain tissue, and its removal may 
cause a severe hemorrhage. An untreated de- 
pressed fracture will probably increase brain 
injury by continuous local compression, although 
it is felt that the greatest damage was done at 
the time the fracture was received. To prevent 
further brain pathology an early removal of the 
depressed fragments of bone by operation is 
recommended. It is hoped that by an early 
operation the chances for the development of 


serious after effects and epilepsy may be pre- 
vented. At operation the fragments of bone 
should be elevated and sometimes removed to 
inspect the underlying dura and brain. The 
brain should be cleansed of clots and loose frag- 
ments of tissue by irrigation with normal salt 
solution, and the dura then carefully closed with 
fine silk sutures. The fragments of bone are 
usually replaced in the wound to fill in the cranial 
defect and prevent deformity. In the contam- 
inated cases it is best to remove the loose pieces 
of bone and leave the plastic repair of the bone 
defect to a later date. 
THE UNCONSCIOUS PATIENT 

The management of the unconscious patient is 
important, since there is often some swallowing 
difficulty and the danger of a chest complication. 
The patient should be turned on the face or on 
the side so that the secretions can drain from the 
mouth. In order to facilitate the drainage some- 
times it is necessary to elevate the foot of the 
bed 15 or 20 degrees. Postural drainage is most 
necessary to relieve an impending pulmonary 
edema. The use of a suction apparatus in re- 
moving the secretions from the pharynx is some- 
times very helpful. 

The feeding of the unconscious patient is also 
very important. He will frequently have swal- 
lowing difficulty, and will strangle and cough 
when fluid is put in the mouth. To persist in 
giving fluids by mouth when there is impairment 
of deglutition may cause pneumonia and pul- 
monary edema. It is much safer to give fluids 
by nasal tube, in the vein, or under the skin as 
the urgency of the case may be. 


LEAKAGE OF CEREBROSPINAL FLUID 

The drainage of cerebrospinal fluid and blood 
from the ears usually means fracture of the base 
of the skull. It is best not to pack the external 
auditory canal to stop the drainage because of 
the danger of reversing the flow of the contam- 
inated material. The management of these cases 
should consist of cleansing the external ear with 
alcohol and applying a loose sterile dressing over 
the ear to absorb the drainage. 

The leakage of cerebrospinal fluid from the 
nose is a serious complication and is associated 
with fracture of the base of the skull. It means 
there is a communication between the subarach- 
noid space or ventricle, and one of the nasal 
accessory sinuses. It is best not to pack the nose 
as it would reverse the circulation and hasten the 
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development of meningitis. The application of 
antiseptics in the nose is useless since it is im- 
possible to sterilize every part of the nasal mu- 
cous membrane. The conservative treatment of 
this condition is to put the patient in bed with 
the head slightly elevated. Also by dehydration 
the formation and drainage of cerebrospinal 
fluid is checked, giving the opening between the 
nasal and cranial cavities a better chance to close. 
It is urgent to instruct the patient to abstain 
from blowing his nose or sneezing which would 
tend to force the nasal secretions through the 
opening into the cranial cavity. Since cerebro- 
spinal rhinorrhea often leads to a purulent men- 
ingitis and carries a high mortality there has 
been a recent trend among neurological surgeons 
to treat these cases by radical operation during 
the early stages before meningitis has developed. 
An osteoplastic flap is turned down in the frontal 
region and the opening in the dura repaired with 
a piece of muscle or fascia lata. The presence 
of air in the ventricles and subarachnoid spaces 
of the brain on x-ray examination is associated 
with a cerebrospinal rhinorrhea due to an open- 
ing between the cranial and nasal cavities, and 
it requires the same operative treatment for its 
cure. 

OLD BRAIN INJURIES 


It is not the purpose of this paper to discuss 
the symptomatology and treatment of chronic 
brain injuries. It is important in this connec- 
tion to stress the measures which may prevent 
or lessen the symptoms we usually classify under 
traumatic neurosis. These symptoms frequently 
include headache, dizziness, ringing in the ears, 
nervousness, forgetfulness and _fatigability. 
They may be as severe after a mild head injury 
as after one of great severity. Encephalographic 
studies are helpful in clearing up the diagnosis 
in many of these cases, and incidentally will 
remove many of the symptoms, allowing the 
patient to return to work at an early date. 

If the patient is kept at rest a due length of 
time and his intracranial pressure regulated by 
the measures outlined these symptoms may be 
reduced to a minimum. At the same time it is 
important to develop the patient’s cooperation 
and confidence, and allay his fears and anxiety 
of a permanent cripple due to fracture of the 
skull. It is up to the surgeon to instill into every 
patient with a severe or mild head injury the 
desire to get well. 
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Cranial defects left from operative procedures 
such as removal of depressed fragments of bone 
are frequently a cause of worry for the patient. 
He is conscious of the hole in the skull and lives 
in dread of being hit over this region. Early 
repair of these cranial defects will sometimes 
relieve the nervous symptoms. 

The following conclusions may be drawn: 

During the period of shock and state of col- 
lapse the patient should be moved as little as 
possible and the treatment of lacerations of the 
scalp and extensive examinations should be de- 
ferred until there is improvement in the general 
condition. 

Frequent observations should be made of the 
pulse, respirations, blood pressure, condition of 
the pupils and state of consciousness to determine 
compression of the brain such as extradural 
hemorrhage. 

Depressed fractures of the skull should be 
elevated and the loose fragments of bone re- 
placed in the cranial defect except in the wounds 
which are contaminated. 

Spinal drainage is indicated in the cases of 
subarachnoid hemorrhage and signs of meningeal 
irritation. 

Occasionally a subtemporal decompression 
should be done when there are localized findings 
of compression of the brain. 

Dehydration may be used in moderation but it 
must be borne in mind that a seriously ill patient 
does not stand dehydration very well and may 
require free administration of fluids. 
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SULPHUR, A FORGOTTEN REMEDY* 
Husparp Gates, M.D., 
Bradenton. 

My first recollection of sulphur being used in 
the treatment of arthritis and neuritis was when 
I was a boy. It was then a common remedy of 
old people who suffered from backaches and sore 


*Read before the Sixty-third Annual Meeting of the 
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joints to take sulphur and whiskey or sulphur 
and cream of tartar. I never gave it much 
thought until I was prescribing medicine in 1893 
in South Georgia. I had a patient, a man of 
about forty-five years, who was suffering from 
arthritis. I prescribed the usual remedies. As 
long as he was taking some form of salicylates or 
iodides, he felt slightly better. I treated him for 
about a month, after which time I did not see 
him until two or three months later. I was down 
town and he drove up, jumped lightly out of his 
wagon and hitched his horse. I went over and 
congratulated him and myself on the last remedy 
which I could see had been successful. He in- 
formed me that it was not the last remedy which 
had given him so much relief, but it was an old 
prescription which his grandfather and father 
had taken that had helped him so much. He said, 
“Doctor, I put a teaspoonful of flower of sulphur 
into a pint of whiskey and took a good swallow 
of it at mealtime.” From that time I began pre- 
scribing sulphur with some success to those who 
were afflicted with arthritis. However, it did not 
seem to do all that I had expected, so I became 
discouraged with its use and resorted to other 
measures, but those, too, seemed to fail as to the 
adequate results. After that I forgot all about 
sulphur in the treatment of arthritis and chronic 
neuritis. 

It was in 1924 when I had a patient whose case 
was very similar to the one I had in 1893. I gave 
him the usual treatment of salicylates, iodides 
and. colonic irrigation. As long as he was using 
these remedies his condition improved. He then 
left off treatment by the mouth with instructions 
that he take a colonic flush every night before 
going to bed. He improved under this treat- 
ment, but when he began to get so much better, 
he left off the colonic flushes and reverted back 
to the same condition. 

In his desperation this patient went to a North- 
ern hospital where they x-rayed him $250.00’s 
worth, and made cultures from the secretion of 
the: nose, tonsils, stomach, and prostate glands 
and fecal matter. These were all negative. They 
gave him the salicylates, iodides, and colonic irri- 
gation each night. After a masseur’s rub-down, 
that was practically all that was done for him. 
He seemed to improve but within six months he 
was in as bad a condition as he was previously. 
He went back to the treatment I had prescribed. 
I did not know of anything that was better than 
what he had already been through. However, I 


mentioned to him the old-time remedy of cream 
of tartar and sulphur taken after each meal, 
enough to allow one or two soft evacuations qa 
day. He decided to go to Hot Springs, Arkan- 
sas. He and his wife left in the car and drove 
to Tampa the first day. (His trip was made very 
slowly, because of the discomfort caused from 
driving.) The second day they made Ocala, 
where he purchased his first cream of tartar and 
sulphur tablets, taking one. The next day they 
drove to White Springs intending to stay a week 
to try the baths. Two days of bathing in the 
cold water and he was unable to get out of bed 
for a week, although he was taking his sulphur 
and cream of tartar tablets. 

After leaving White Springs he was able to 
drive in one day to Quincy. His condition im- 
proved so continually that he drove on to Pensa- 
cola, where he remained a week visiting friends. 
He wrote that he was feeling as well as he did 
when he left the Northern hospital to come 
home and that he had been sticking to his cream 
of tartar and sulphur tablets regularly. From 
there he drove to New Orleans in one day, stayed 
a week, and improved a great deal. He then 
drove to Pine Bluff, Arkansas, in one day. The 
next day he made Hot Springs. He was feeling 
so much better that he did not take the baths, but 
started for the mountains of West Virginia. On 
that trip he made from 300 to.400 miles a day. 

This.patient is still under my observation; he 
is looking younger and better than he did ten 
years ago. He tells me that his old pain returns 
if he eats pies, and an excessive amount of beef 
stews, dumplings, and chicken, or rice and 
chicken cooked together, or fresh meats cooked 
in grease. If he leaves off the sulphur for as 
long as a week he feels that his joints are stiff 
and that he has neuralgic pains in his shoulders 
and down his arms. I mention this as a typical 
case of many that I have treated during the past 
ten years with sulphur. 

My theory is that the conditions we find, such 
as: stiffness of the joints, and soreness, neural- 
gia, muscular rheumatism without raise of tem- 
perature are produced by a toxin absorbed into 
the system. We see this in gouty conditions of 
old men who eat rich foods and an excessive 
amount of them. It is somewhat similar in a 
horse which is very hungry, over eats grain and 
is stiff the next day, commonly called “being 
foundered.” As to whether it is a certain bac- 
teria or flora of the intestines that grows in these 
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conditions, and produces the toxins, and the 
lack of sulphur to unite with them, I do not 
know. But we do know that when sulphur unites 
with the nitrogenous products of decomposition 
they become oxidized and are eliminated as 
indicanuria. I have given sulphur in these condi- 
tions when there was no indicanuria. After giv- 
ing it, there was an abundance of indicanuria and 
the patient was greatly relieved. 

We are all familiar with that form of arthritis 
which is generally acute and is relieved by re- 
moving the foci of infection. A rheumatic in- 
flammation associated with elevated temperature, 
swelling and pain is generally caused by an infec- 
tion where the germs are active, having been 
transported through the circulation into parts of 
the body from the foci of infection. This is gen- 
erally known as rheumatic fever and is caused 
from the streptococcus or other germs in the 
general circulation. In these cases, it is very 
distinctive and has nothing to do with arthritis 
which is relieved through the use of sulphur. 
The germs in the colon that produce arthritis are 
fed on certain foods that we eat, and the toxins 
that they produce have selective affinity for cer- 
tain tissues such as the joints and a sheath of 
nerves; thus producing a low grade of inflam- 
matory process. The type of arthritis and neu- 
ritis that I wish to stress in the use of sulphur is 
the type of disease where there is no rise of 
temperature but a low grade of poisoning which 
produces pain, soreness, and stiffness, with ten- 
derness on pressure when the toxins are exces- 
sive. There is a muscular soreness on exertion 
which is similar to a man who has been inactive 
and then takes a great deal of exercise. His 
muscles are very sore the next day, causing pain 
at the least motion. 

I should like also to bring to your attention a 
condition that is commonly known by the laity 
as rheumatism of the joints, caused by the de- 
crepitudes of old age, probably due to the lack of 
elimination of the toxins or nitrogenous prod- 
ucts, which are eliminated in the form of indican. 
Indole, a product of intestinal bacteria, is capable 
of producing pathologic changes in the central 
nervous system when absorbed. Sulphur com- 
bined with indole in the intestines, forming in- 
dican, thus converts a highly toxic substance into 
a harmless compound. When sulphur is lacking 
in the body there is a failure of elimination 
in the form of indican, for one of the elements 
of indican is sulphur. Where there is a lack of 
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sulphur in the system, indican cannot be formed, 
and thus, cannot be eliminated, causing it to 
accumulate in the system and to be transported 
into the tissues that have affinity, such as nerve 
sheaths, sinus and cartilaginous substances such 
as are around the joints. 

I think that sulphur is one of the very vital 
elements of the human system that has been 
overlooked. I can only theorize as to why and 
wherefore the benefits of the use of sulphur in 
arthritis. It is possible, and very probable, that 
the forms of arthritis from which I have ob- 
tained the most gratifying results with sulphur 
were those cases in which the flora and intestinal 
bacteria of the colon were modified in the growth 
by the presence of sulphur. We know that the 
gases in the colon of a normal healthy person are 
mostly composed of sulphur retted hydrogen. It 
may be the lack of sulphur in the colon which 
allows the growth of other bacteria which are 
not normal, and the ptomaines produced are ab- 
sorbed in the system and produce arthritis of a 
chronic form. By taking sulphur, the growth of 
the unfriendly bacteria in the intestines is dis- 
couraged, and the growth of the normal bacteria 
is encouraged. The reason I lay so much impor- 
tance to the colon is that most of the fluids of 
nourishment are absorbed there. If the toxin 
generated by the bacteria is absorbed, it produces 
the symptom known as arthritis. I think that the 
same causes that produce arthritis produce a type 
of neuritis distinctive from that produced by an 
infective foci, such as an abscessed root of a tooth, 
sinus or a fistula, 

When sulphur is lacking in the system, we 
have external conditions showing this fact. The 
hair is brittle and has a tendency to split. The 
epidermis of the skin is generally harsh and dry 
with a tendency toward exfoliation. In these 
conditions I give sulphur in combination with 
calcium gloucconate. It seems that sulphur is 
not appropriate to remedy these conditions unless 
there is a form of lime given so that it will be 
assimilated. Lime and sulphur are natural ele- 
ments in the nails, skin, and hair. Unless we 
have these elements in a form that nature can 
appropriate, we do not get the results that we 
anticipate. An old and simple test to see if sul- 
phur is being eliminated is to wear silver next 


’ to the skin. The sulphur unites with the silver, 


forming a silver sulphide, which turns the metal 
dark. This I have found to be a very accurate 
and simple test. 
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Sulphur also plays a very important role in 
the vitality of the cells. I have noticed that when 
an old hen that has arthritis lays an egg, the yolk 
of the egg is a pale yellow, and sometimes almost 
white instead of yellow. These eggs will not 
hatch. A piece of silver dipped into the yolk 
will not turn as dark as in the egg with a bright 
yolk. 

In cases of chronic colitis I use a combination 
of calcium iodide and calcium sulphide. I do 
not know how it acts, but I have used in colitis 
of infants, a combination of sulphur ground to a 
collodial state with a small amount of barbital 
to allay its irritability at intervals of four hours. 
Within 24 hours after giving this remedy, the 
fecal odor of the stool changed to that of a more 
normal condition. 

Some houses are now making colloidal sulphur 
ir liquid form for intramuscular and intravenous 
use. I have used both of these preparations 
where sulphur taken by the mouth is probably 
not converted into a form whereby it gets into the 
circulation. I have found the colloidal sulphur 
given intramuscularly to be so painful and the 
reaction so great that it is impractical to use, 
although the results have been very satisfactory. 
The sulphur for intravenous use obtains quicker 
results and there is no pain. 

In conclusion, let me state that sulphur is a 
natural element of all warm-blooded animals. It 
is essential to the growth and is a regulator of 
the oxidation process and metabolism, forming 
compounds for elimination. It eliminates the 
amino-acid cystine and is essential in the elimi- 
nation of indole as the conjugated sulphates. It 
is slightly a bactericide and fungicide. 

I do not want to convey the idea that the 
results obtained in the use of sulphur have been 
uniformly good. While I have secured brilliant 
results in some cases, others have been absolute 
failures, and so it has been in the use of many 
other drugs. Let us hope that the day will not 
be very far away when we can use sulphur and 
get as perfect results as we have with our other 
medicines, such as quinine in certain fevers and 
digitalis in certain heart diseases. 

DISCUSSION 
Dr. T. M. Rivers, Kissimmee: 

I wish to commend this most excellent paper 

which Doctor Gates has just presented on the 


subject of sulphur as a forgotten remedy. Many 
of the remedies of the past, as we now see, are 
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practically inert and are better forgotten. But 
that is not so with sulphur. Sulphur is coming 
into use more and more as its uses are becoming 
known. All of us are aware of the use of syl- 
phur as an insecticide in the treatment of skin 
diseases. It is also useful in a like manner in 
the intestinal tract. And it is possible that it 
might be of some use in the blood stream, but we 
do not yet know its value there. 

Sulphur is useful in medicine more for its 
oxidizing or chemical effect. Doctor Gates men- 
tioned that sulphur is valuable in oxidizing the 
indole, converting it into and causing its elim- 
ination as indican. In like manner, sulphur is 
valuable in oxidizing a!l of the amins, and the 
amins, as we know, are toxins produced in focal 
infections. These amins are toxins which produce 
such diseases as arthritis and neuritis and any 
agent which aids in destroying their toxic action 
and bringing about their elimination is of value. 
This is the real value of sulphur in medicine. 

We now have the colloidal sulphur which is 
more easily administered and more potent. It 
can be administered either by mouth, intramus- 
cular injection or intravenous injection. Doctor 
Gates mentioned that it is painful when given by 
intramuscular injection. This may be eliminated 
by giving an intravenous injection. 

I want to call your attention to the fact that 
sulphur may produce colloidal shock if not given 
carefully. Sufficient care must be used in ad- 
ministering sulphur intravenously to avoid this 
colloidal shock. This may be done by giving it 
slowly and giving it in minimum doses. 

Again I wish to commend Doctor Gates for 
bringing to us this new field for an old subject. 


Dr. Hubbard Gates, Bradenton (concluding): 


I had hoped that this would bring out more 
discussion. I do hate to get up a paper, spend 
the time on it, unless there is general discussion. 
Through these discussions we learn something. 
I learn more from them than from books. | 
would rather have the experiences of other men 
and clinical experience. Then we know what 
we have. No progress would be made in medi- 
cine except for our experimentation. 

I would like for the members of this Associa- 
tion to go home and study that question, find out 








OPPENHEIMER: 


why, when and how to give sulphur and get re- 
sults. I am trying to find out different uses for 
it. I study these patients, keep records and go 
over them every week or two, and I find out 
sometimes where the faults come in. Sometime 
in the future I hope to be able to give you the 
result of my experience with this subject. It is 
very interesting. 

Way back, ten or twelve years ago, I wrote the 
different manufacturers and asked them if it was 
possible to get colloidal sulphur. We had ob- 
tained good results with colloidal mercury and I 
wanted to know if I could get a colloidal form of 
sulphur. They all said there was no way. I 
asked all the drug men. I wrote every drug man- 
ufacturing house in the United States 9, 8, 7, 
and 5 years ago, and they finally produced col- 
loidal sulphur. I don’t know whether I awoke 
their interest and stimulated them to do this or 


not. 





LIVE LONGER* 
L. S. OPPENHEIMER, M.D., 
Tampa. 

Although the first law of Nature is inherent 
in every living thing, and the desire for longevity 
is intuitive, it is sometimes irrational, and some 
limitations as to its desirability arise in our 
minds. 

When man outlives his usefulness, and has 
become a burden in his environments, a disease 
in the body politic, a kind euthanasia would be 
justified. Personally, should I reach this state, 
I hope that some courageous colleague will ad- 
minister to me that blessed Nepenthe which will 
waft me over to the wise Hindu’s nirvana. A 
short life of accomplishment is far more to be 
desired than a long one of passivity, inertia or 
uselessness. 

What, indeed, is an old age? It is really a 
stage of life reached by evolution, and may come 
on soon or late in life; hence, is not to be reck- 
oned always by years. Some men are old at 30, 
but are not buried until double that age. 

A fact brought out in 1928 in a debate of 
scientists in England showed that the average 


*Read before the Hillsborough County Medical Soci- 
ety, April 2, 1935. 


LIVE LONGER 181 


age of ten men controlling the ten largest com- 
panies in England was 76 years, and the direc- 
torates of ten of the largest railway companies 
averaged 70 years. 

In 1928 the average age of men in similar 
positions in the United States averaged only 59 
years. However, in the past years, statistics 
show a decided progress in these ages, and 
Osler’s famous limitation of man’s usefulness 
will not hold good any longer. 

In sharp contrast are the ages at which many 
of our most prominent Americans continued in 
active life. Edison, Rockefeller, Depew, Dr. 
Abraham Jacobi, Drs. Oliver Wendell Holmes, 
Sr. and Jr., Dr. Chas. W. Elliot, Nicholas Mur- 
ray Butler and hundreds of others have contin- 
ued in efficient harness 85 and 90 years. 

And why not more? The biological observa- 
tions of Carrel and Loeb for the past thirty 
years have proved beyond a reasonable doubt 
that the life of the animal cell is potentially im- 
mortal. And the researches of French scientists 
show that infusoria and monocellula never die; 
their auto-propagation is by fission and is end- 
less. 

From these observations I see no reason why 
man’s life-cycle should be limited to 100 years. 
Why should a man be laid on the shelf because 
of years alone if he is efficient ? 

The greatest of old men loved to be associated 
with the young and witty, the cheerful, the “live 
wires.” The man who thinks young, acts young, 
smiles at life and Nature, has it all over the man 
who is ready for the scrap pile by lolling in an 
arm chair, soft slippers and kimono, fears the 
sunlight, shuns the air, is a crank about food, 
mirth and stimulants. No man is old until he 
fails to catch the sweet perfume of violets when 
a pretty woman smiles at him. 

The problem is how to prolong the period of 
efficiency. Of course, heredity plays the greater 
part. Life and efficiency last longer in women 
than in men, and longer in married men than in 
unmarried, for obvious reasons. In women the 
menopause is supposed to mark the climax. In 
men there is a corresponding physiological limi- 
tation. In women it comes at about 45 years, in 
men between 50 and 55. By this time most men 
have become so stereotyped in their habits and 
lives that it becomes very difficult for them to 
change. The man may promise but rarely per- 
forms. 
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In Turkey, Bulgaria, Lithunia, Portugal and 
some other countries in the Orient, men 105 
years old are not rare. During the last year a 
much broadcasted and publicised case was that 
of a Turk 161 years old, who married his 4th 
wife at 111, became a widower at 130, and prom- 
ised to marry again, which he never did. Evi- 
dently his endocrine glands were functioning. 
These old men spend most of their lives in the 
open, in the country, on farms. 

Arteriosclerosis, formerly looked upon as a 
senile manifestation, is now advanced to one of 
the common sequences of disease, or heredity, or 
a disordered life in persons of subnormal resist~ 
ance, and occurs more frequently now than for- 
merly. 

Periodic examinations at least once a year or 
oftener when cause for doubt exists, have un- 
doubtedly added many years to thousands. The 
early detection of physical and psychic defects, 
infections, poisons, hormone or endocrine im- 
balance, physical and food errors, malignancies, 
etc., may be checked and treated before it is 
too late. 

Judgment and consistency are always advis- 
able, but it is not good sense to depress the aged 


with gloomy prognostics, or to deprive them of 


the real pleasures of middle age. For instance, 
light wines, beer, coffee, tea and tobacco in mod- 
eration are not injurious, especially to those ac- 
customed to use them, but stronger stimulants 
are inadvisable. yy 

A survey of a large list of octogenarians made 
by the Metropolitan Life Insurance Co. and the 
Life Extension Institute showed that only one- 
fourth smoke, and less than one-fifth are teeto- 
talers. t 

Sexual indulgence, in persons of both sexes 
with high blood pressure may prove disastrous. 
It raises the blood pressure, may induce cerebra! 
hemorrhage or anginal attacks. However, in the 
normal no special instructions are required. 

In the matter of diet, the bulk of meals should 
consist mainly of raw and cooked vegetables and 
fruits, especially leafy green vegetables, milk, 
sour milk, buttermilk and some meat—very little 
during the summer, and no fresh pork. Excellent 
salads are made of the tender tops of radishes, 
turnips, beets, mustard, watercress, nasturtium 


and similar greens. Roughage and bran are to 


be used carefully. It is surprising how little food 
satisfies some of these old people, whilst others 
are gourmands. The former are the most active 
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and vigorous, and live longer. Some thrive on 
one meal a day, most, however, taking something 
very light for breakfast and supper. 

Fat producing foods should be restricted, and 
the body weight kept 5 to 10 pounds below the 
standard for the age. 

The fad of estimating calories and vitamines 
scientifically is not called for. The moderate 
eater lives longest and happiest on a balanced 
diet. 

The elimination of toxic elements from the 
body is the most important function. After 50, 
when the body becomes more or less static, elim- 
ination becomes more important than nourish- 
ment. 

No part of the human anatomy will compare 
with the attention and abuses given to the ali- 
mentary canal, from feeding to defecation, diet 
and elimination. ‘The uses of purgatives, ca- 
thartics, laxatives, regulators, etc., far exceed 
the sum total of all other drugs. 

The importance of regularity of alvine evacu- 
ations is conceded by the most ignorant, but 
many are really constipated without knowing it. 
Two evacuations a day instead of one are more 
nearly the normal. This avenue of elimination 
seems to be the only one over which man has 
aimost complete control, but there is still lacking 
the needed instruction in the art of defecation 
which it merits at the hands of the doctor and 
hygienist. The fecal urge should not always be 
depended on, but at the usual daily time persons 
should go and sit patiently and make the effort. 

The best time for bowel evacuation is soon 
after the morning meal has started peristalsis. 
However, a good rule, when practicable, is im- 
mediately after arising in the morning to sit 
directly on the bow! of the toilet seat, with the 
covers raised, and perform the acts of urination 
and defecation simultaneously. In this position 
the muscles of the abdomen act normally, more 
effectively, like that of the dog, which gives an 
idea of the best position of the body in this act. 
Strong straining is usually undesirable, but when 
necessary great help can be obtained by clasping 
the hands together tightly, also by turning the 
body to one side, torsioning, thus bringing the 
oblique muscles into supplementary assistance. 

When enemas are called for it is not always 
necessary to flush the colon with large quantities 
of water. A 3 or 4 ounce infant rubber bulb 
syringe answers the purpose, refilling two or 
three times if needed to start the plug in the 
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lower rectum, and subsequent contractions. 

High colonic irrigation with the regular nozzle 
of the fountain syringe should be made slowly 
with the syringe low. Sometimes great comfort 
and relief is thus obtained but should not be con- 
tinued long—it may cause overdistention of the 
colon fibers, and their subsequent weakening. 
When a purgative is needed some emulsion of 
mineral oil activated by one of the following: 
agar, phenolphthalein, cascara, magnesia or psyl- 
lium seed is recommended, to be discontinued 
when advisable. 

The most active and vigorous old people are 
those who practice gymnastic exercises morning 
and evening. A routine set of movements should 
be followed, and the time, character, and number 
of each set of. movements and intermissions of 
rest carefully regulated according to the age, 
condition of the heart and arteries, blood pres- 
sure, fatigue and general state. Persons with 
myocardial pathology should be especially care- 
ful not to use violent, strenuous or prolonged 
exercises. Not more than 10 or 15 minutes need 
be devoted to exercise. 

Most peopie neglect to go through the leg 
exercises, the most beneficial of which is brisk 


walking, jumping or hopping in a limited way. 
Walking down stairs with firm steps gives needed 
tone to the inter-vertebral structures, and spinal 


ligaments. 

Facial wrinkles are neither desirable 
pretty, and can usually be prevented to a certain 
degree, or greatly improved by regular, syste- 
matic, thorough massage, morning and night 
with the aid of some suitable ointment, prefer- 
ably cold cream of reliable make, supplemented 
with lanoline, a small amount of boric acid and 
soda biborate. 

One menongenarian, a fine looking fellow for 
his age, told me that for years he has massaged 
his wrinkles 50 times every night without any 
cosmetics. He is still actively engaged in the 
same business he began over 60 years ago. 

Florida climate attracts thousands of the aged 
from,all parts of the country, all the year around. 
Here they remain out of doors nearly all day 
enjoying the calm life, balmy air, sunshine, flow- 
ers, birds, etc., of the subtropical clime, and get 
the lure to return every year or to remain. 

A French philosopher said centuries ago, 
“Men do not die, they kill themselves.” Ignor- 
ance is the predominant sin. However, in the 


nor 


last analysis men do really live longer today in 
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every sense than during any former world era. 
Time has been harnessed so that Speed with his 
cohorts of science, electricity, machinery and 
alert, progressive minds, has become the reign- 
ing Titan, and the accomplishments formerly 
demanding a century are now speeded through 
in less than one-fourth that time. Thus man 
lives longer, happier, more efficiently in these 
modern, condensed years. Life at best is too 
short for the ambitious, and its psychology is to 
work, to evolve, to give service. Elbert Hubbard 
said, “The Mintage of Wisdom is to know that 
Rest is Rust, and that real life is in Love, Laugh- 
ter and Work.” 

After all we are in pursuit of a single ultimate 
object—Happiness—which, as once defined by 
Madame De Stael nearly two centuries ago, was 
“The pursuit of a laudable object with a reason- 
able hope of success.” 

But the end must come to all men—culminated 
by Death, our loyal Friend of Life, who brings 
to us our reward, eternal rest, the end of the day, 
the blessed night. 


APHORISMS AND SUMMARY 


Sunlight and outdoor life essential. 

Frequent deep breathing exercises. 

Gymnastics night and morning. 

Heart pathology must govern strenuousness. 

Stand, sit and walk erect. 

Brisk walking daily. 

Keep teeth, gums and mouth clean. 

Adequate ventilation in sleeping room winter 
and summer. ‘ 

Keep warm in all seasons, but don’t hug the 
fire. 

Regulate bowels with diet, water and exercise. 

Avoid purgatives as much as possible. 

Regularity in all habits. 

Drink 6 to 8 glasses water every day between 
meals; very little during the meals. 

Keep in harness. 

Develop a hobby, requiring action and diver- 
sion. 

Eat lightly, moderately, regularly. 

Keep body weight 5 to 10 pounds below stan- 
dard for the age. 

Don’t cut out all fat-forming foods. 
them. 

Inherited fatness cannot be reduced practically. 

An old man should not marry a very young 
girl. 

Seven hours sleep in the 24 is usually sufficient. 


Reduce 
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A half-hour nap or longer in the afternoon 
renews energy. 

For slight ailment rest in bed, liquid diet, or 
a few days omission of food. 

Don’t allow prolonged stay in bed: old people 
rapidly lose strength and energy. 

Senile heart demands slowing down of activi- 
ties, but not absolute prolonged inertia. 

Be temperate in all things except in good cheer, 
mirth and optimism. 





IDIOPATHIC THROMBOCYTOPENIC 
PURPURA HEMORRHAGICA 
TREATED BY SPLENECTOMY* 

REporT OF A CASE 
C. LArRtmorE Perry, M.D., 
and 
J. M. McCramrocu, M.D., 
Miami. 

In April, 1933, G. N., a thirteen-year-old girl, 
was negative. The girl was given 500 cc. of 
complaining of a constant and profuse vaginal 
bleeding of two weeks’ duration. )ust prior to 
the beginning of the hemorrhage she had a severe 
nose bleed, which stopped after the vaginal bleed- 
ing began. 

She was examined physically and clinically, 
and it was thought necessary to rule out an early 
terminating pregnancy. Blood examinations 
showed a hemoglobin of 27% and a red count of 
1,890,000. The white count was 7,000, of which 
68% were neutrophiles, 27% lymphocytes, and 
5% monocytes. The platelet count at this time 
was 315,000, the coagulation time 3%4 minutes, 
and the bleeding time 4 minutes. The Kahn test 
was negative. The girl was given 500 cc. of 
citrated blood and was allowed to return home 
with a diagnosis of vicarious menstruation. 

On May 19, 1934, the patient was again ad- 
mitted to the hospital, complaining that she had 
been bleeding since April 26—rather scantily for 
the first two weeks but flooding since then to the 
present time. There was no pain associated with 
the bleeding. She was running an afternoon 
temperature as high as 101 degrees. The blood 
picture at this time showed a red count of 2,100,- 
000, hemoglobin of 35%, and a differential count 
approximately the same as on the first admission. 
The platelet count was 90,000, the coagulation 
time 614 minutes, and the bleeding time 32 min-— 


*Read at staff meeting of Jackson Memorial Hospital, 
Miami, June, 1935. 
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utes. She was given a transfusion and sent home 
ten days after admission. 

On June 29 of the same year the patient was 
again admitted to the hospital with a profuse 
flooding. She was treated conservatively until 
July 5, when she was sent home. 

On December 27, 1934, the patient was again 
admitted because of a very severe vaginal hemor- 
rhage. She was also having severe cramp-like 
pains throughout the lower abdomen ; some nar- 
cosis was required to control the pain. The blood 
picture showed the following changes: 

Red blood count, 2,600,000 ; hemoglobin, 48%. 

White blood count, 5,600; neutrophiles, 52%; 
lymphocytes, 30%; eosinophiles, 10%; mono- 
cytes, 8%. 

Platelet count, 160,000. 

Coagulation time, 31% minutes. 

Bleeding time, 2814 minutes. 

Clot retraction time: Clot not retracted at 24 
hours. 

Fragility: Hemolysis began at 0.42, complete 
at 0.36. 

Blood calcium, 11 mgs. 

Icteric index, 4. 

Sedimentation time, 250 minutes; index 14 
mm. 

Aside from the blood changes she showed mul- 
tiple bruises, especially on the arms and legs. 
She discolored under the pinch test. The spleen 
was vaguely palpable. The following manifes- 
tations were observed, in summing up the pa- 
tient’s history, physical findings and laboratory 
data: 

1. Low platelets. 

2. Delayed clot retractility. 

3. Prolonged bleeding time. 

4. Normal coagulation time. 

5. Normal regeneration of blood. 


6. No morphological changes in the formed 
elements of the hematopoietic system. 
7. Absence of poisoning, as from arsenic, lead, 


mercury. 

8. Absence of foci of infection. 

9. History of bruising easily, frequent bleed- 
ing from uterus, occasional bleeding from gums. 

10. Frequent abdominal pain. 

11. Positive Rumpel-Leeds phenomenon. 

12. Positive pinch test. 

In view of the above mentioned findings there 
could be little doubt as to the correctness of a 
diagnosis of idiopathic thrombocytopenic pur- 
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pura hemorrhagica. Conservative therapy 
brought about no improvement. Splenectomy 
was decided upon and done on January 16, 1935. 
The patient was given 400 cc. of citrated blood 
just before going to the operating room. 

A long left rectus incision was made and the 
peritoneum opened. The liver, gall-bladder and 
stomach were negative. The uterus was infan- 
tile. ‘The spleen was delivered into the wound 
and salt packs were placed behind it. The stom- 
ach and intestines were packed off. The lieno- 
gastric and lienorenal ligaments were clamped, 
cut and ligated. The splenic pedicle was doubly 
ligated with chromic catgut No. 2. The spleen 
was removed and warm salt packs placed in the 
fossa. There was no bleeding. The abdomen 
was closed in layers with chromic catgut No. 2, 
and four stay sutures of silkworm gut were 
placed. The skin was closed with dermal. The 
operation was complete in thirty-five minutes, 
and the patient was in good condition when taken 
to her room. 





PLATELET COUNT. 
The blood picture before and after surgery is 
interesting : 


1-14-35 1-18-35 
Before After 
Red blood count......... 2,880,000 3,710,000 
White blood count....... 5,600 19,250 
Platelet count .......... 190,000 1 090,000 
Bleeding time .......... 28 minutes 2% minutes 
Coagulation time ....... 3% minutes 3 minutes 
Sedimentation time ..... 250 minutes 235 minutes 
Blood fragility ......... 0.42%—0.36% 0.42 %—0.38% 


Clot retraction time..... 26 hrs. no retract. One hour 


Nine months after the splenectomy the girl is 
enjoying normal health. She has been recently 
married, and all symptoms relative to her trouble 
have subsided. 


PAYTON: RELATIONSHIP OF RADIOLOGY TO PEDIATRICS 
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This case is instructive since the cause of the 
trouble was not discovered until her fourth hos- 
pital admission, when the picture was obvious 
to those in charge. 





RELATIONSHIP OF RADIOLOGY TO 
PEDIATRICS* 
Frazier J. Payton, M.D., 
Miami Beach. 

I have been asked to give a short discussion 
on the relationship of radiology to pediatrics. 
Obviously, in its larger sense, it is the same re- 
lationship that radiology bears to all of the other 
branches of medicine with respect to adults, 
colored by the special problems attending this 
age group. 

The problems involved in this relationship are 
again divisible: into those problems of the first 
few months, the middle years, and those ap- 
proaching adolescence. Indirectly, the relation- 
ship also bridges the ante-partum and post-par- 
tum periods. With the former we have no con- 
cern other than to mention the advances in ma- 
ternal and fetal measurements, which have a 
direct bearing on the first few weeks of life, and 
in many instances, on life for a much greater 
period. This problem has reached a stage of 
solution where we may now speak in terms of 
volume of the fetal head and volume capacity of 
the various points of constriction in the partu- 
rient canal. We are then able to indicate the 
obvious disproportions which make delivery by 
normal methods a hazard to the child. 

Other than the effects of trauma, one of the 
most outstanding problems in the first few weeks 
of life in which radiology plays a part is prob- 
ably that of the so-called thymic syndrome. As 
you too well know, the problem is still one of 
considerable controversy. Radiologists are in- 
decisive in what constitutes an enlarged thymus. 
There are undoubtedly thymic shadows on the 
roentgenogram which are considerably larger 
than average normal, but which are not attended 
by symptoms suggestive of pressure. Contrary- 
wise, there are also those instances in which 
there are marked symptoms of pressure, and in 
which the shadow on the roentgenogram seems 
hardly sufficient to have produced them. Again, 


*Read before the First Annual Meeting of the Florida 
Pediatric Society held aboard the S.S. “Florida,” April 
27, 1936. 
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we are not satisfied with the present explanations 
of the marked relief of symptoms following 
relatively small amounts of radiation. The effect 
can hardly be directly upon the gland. In view 
of the fact that there is usually an accompanying 
relative lymphocytosis, is it not entirely within 
the range of possibility that the effect is purely 
one of premature aging of white cells which we 
know are sensitive? This suggests to us that we 
might well ray elsewhere and secure identical 
symptomatic relief. This has, in fact, been 
done. I wonder, therefore, at our enthusiasm 
for raying the gland directly. 

This problem is closely allied with another in 
this same age period, that of so-called hyper- 
trophic pyloric stenosis. Here again, x-radiation, 
if the obstruction is not too great, has given 
marked relief and, in many instances, absolute 
Radiation over the pylorus is not essen- 
tial. I and many others have given radiation 
over the buttocks and lower abdomen and se- 
cured relief as readily as in those instances 
wherein the pyloric region itself was treated. 

I'am not attempting an exhaustive discussion 
of all the relations of radiology and pediatrics. 
I wish merely to raise a few issues; that they 


cure. 


may receive your consideration and the coopera- 
tion that the problem requires. Obviously, pedi- 
atricians and radiologists must look at each 
other’s side of the problem. Neither is sufficient 
unto itself. 

I would mention also the work of Dr. Maurice 
McPhedran of Philadelphia. He has shown 
rather conclusively, from a radiographic stand- 
point, the relationship of non-specific and specific 
tuberculous infection in the chest. From these 
findings he has come to the conclusion that non- 
specific infection in the cardio-diaphragmatic 
angles offers distinct prognostic improvement 
when it is present. From the above, he has been 
able to evolve serological and vaccine therapy 
for miliary tubercuiosis in infants, with marked 
improvement in prognosis. 

To recount a few other instances of interre- 
lationship, radiology is of great importance in 
the diagnosis and treatment of the splenic anom- 


alies. Its aid in intravenous and retrograde pye-. 


lography, especially in the diagnosis of congenital 
kidney tumor such as Wilm’s, is undeniable. 
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Roentgen therapy of such tumors renders them 
operable. ; 

‘I should like also to call your attention to the 
use of gastro-intestinal studies in the first ten 
There are certainly insufficient 
For example, too fre- 


years of life. 
such investigations done. 
quently congenital bands or other abdominal ad- 
hesions are discovered which have been produc- 
ing low grade obstructions for a considerable 
period. 

The investigation by x-ray for foci of infec- 
tion in and about the sinuses and pharynx is too 
well known to warrant lengthy discussion. | 
should like to warn, however, that cloudy sinuses 
are not necessarily prima facie evidence (at the 
time they are examined) just as merely enlarged 
turbinates seen on inspection of the nose do not 
prove acute pathology. Other clinical signs and 
symptoms are just as important or more so. 

I hesitate somewhat to call your attention to 
x-ray treatment of the many acute inflammatory 
conditions. I seem to hear you saying that these 
x-ray men believe that everything is curable by 
the use of x-ray. The facts, however, speak for 
themselves. The literature, especially foreign, 
is literally filled with authentic reports of the 
effective and speedy handling of a tremendous 
number of acute inflammatory conditions, espe- 
cially in the more superficial tissues. The theory 
that x-ray action on such conditions is by de- 
struction of accumulated white cells in the neigh- 
boring tissues, seems at first paradoxical. It 
does not seem so, however, when we consider 
that such action probably speedily liberates into 
the surrounding tissues, hormones and other by- 
products which are essential to healing. This 
action, then, is merely aiding the natural course 
of events and speeding the outcome. 

I could not, of course, consider that I have 
covered the field of relationship between these 
two great branches of medicine. I have sought 
only to bring to your attention again some of the 
more obvious relationships, in the hope that we 
will be stimulated to freer discussion and ac- 
knowledgement of our interdependence. I can- 
not close without stressing the fact that diag- 
nostic roentgenology never has been and never 
will be an excuse for lack of accurate clinical 


observation. 
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SOUTHERN MEDICAL ASSOCIATION 
MEETING, BALTIMORE, MARYLAND 
NOVEMBER 17-20, 1936 


Each November for the past twenty-nine years 
the physicians of the South have looked forward 
with pleasant anticipation to the meeting of the 
Southern Medical Association. This organiza- 
tion was founded by the leaders of medicine in 
the Southland. It has grown at such a remark- 
able-rate that today it is the second largest Med- 
ical Society in the world. 

Each year the meeting is held in a different 
section of the southern area in some city which 
is outstanding as a medical centre. This year it 
is very fortunate that the meeting will be held 
in the city of Baltimore, Maryland. The head- 
quarters of the Association will be at the Lord 
Baltimore Hotel. 

The programs of the various sections have 
been assembled with the greatest care to serve 
the interest of the rank and file of the medical 
profession. The greatest teachers and practi- 
tioners have been chosen as essayists on the pro- 
grams. One day of the meeting will be given 
to the Baltimore physicians. Clinics will be held 
and papers will be given by representatives of 
both of the great universities, viz., the University 


of Maryland and the Johns Hopkins Medical 


School. 
No physician can fail to be benefited by at- 


tending this meeting. You owe it to your pa- 
tients and yourselves to go away at least once a 
year for professional betterment. 

Baltimore is one of the most delightful cities 
in our country and has many more things to 
interest the doctor, his wife and family than 
the ordinary city. The citizens of this city were 
of the first and still are the staunchest advocates 
of true democracy. 

Several members of the Florida medical pro- 
fession have been honored by this great associa- 
tion. Florida has had the honor of having two 
Presidents, the late Dr. J. M. Jackson, Miami, 
and Dr. H. Marshall Taylor of Jacksonville. 
Dr. R. H. McGinnis of Jacksonville has served 
as Vice-President. In recent years Doctors J. 
Lee Kirby-Smith and Luther Holloway have 
served both as secretary and chairman of the 
sections of Dermatology and Pediatrics respec- 
tively. 

The railroads, steamship and air lines are 
cooperating in rendering excellent service to 
those who will attend this convention. 

November in Baltimore is one of the most 
delightful seasons of the year. 

On To BALTIMORE! 





GOOD PRACTICE 

Within the last decade, medical, as well as 
social and political adjustments, have occurred 
at an unusually rapid rate. 

It has been said that no specialty has a right 
to exist as such unless it is contributing some- 
thing new to medicine. Laboratory investiga- 
tion paves the way of progress but the work of 
the research man is, to a large measure, wasted 
if the results are not applied clinically and, more, 
translated into terms which the layman can 
understand. It is essential for the physician to 
make the daily routine of his practice keep step 
with this advancement. 

Some years ago, Dr. Clifford Sweet said: 
“When the general practitioner learns to exam- 
ine ears and do urinalyses, we will have to give 
up pediatrics and try new outlets for our efforts.” 
He had just opened the ears of a child whose 
intestinal tract had been polished to a nicety 
with castor oil and enemas for the previous week. 
The large element of truth in Dr. Sweet’s state- 
ment is now evident. In an increasing number 
of instances the general practitioner, fifty per 
cent of whose work, it is said, deals with children, 
has learned not only to examine ears but to treat 
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FLORIDA MEDICAL SPECIAL 
TO 


SOUTHERN MEDICAL ASSOCIATION 








BALTIMORE, MARYLAND 


For the convenience of members attending the 30th Annual Meeting of the South- 
ern Medical Association, November 17-20, Baltimore, Maryland, arrangements have 
been perfected for a “FLORIDA MEDICAL SPECIAL.” 

Through sleepers will be operated from Miami, Tampa, St. Petersburg, and Jack- 


sonville. 
































ROUND-TRIP FARES SCHEDULE 
| 
STARTING POINT | PRICE STARTING POINT ROUTE | TIME DATE 
ie a on ta cs i F.E.C. | 11:00am | Sunday ..... November 15 
Clearwater ....... | $43.30 Ly. West Palm Beach.....|_ F. E. C. | 12:40 pm - “ 15 
Deland .......... 38.35 Ly. Fort Pierce ......... Le < 2:08 pm . “ 15 
Daytona Beach ...| 38.40 Ly. Daytona Beach ...... F. &..¢. | 4:52 pm ng » 15 
Fort Myers ....... 45.75 Ly. St. Augustine ....... F.E.C. | 6:10pm - oe 
ow oe ee ries: | o SS, 3 eae A.C.L. | 1:10pm | Sunday ..... November 15 
Jacksonville ayreimanis | 3400 Ly. Lakeland ........... A.C.L. | 2:05 pm ¥3 " 15 
fom 4 S  —- rrr eS | 3:25 pm - ~ 15 
Lahelond ........ pp Ly. Sanford 2.2.2.2... ACL | 4:15pm] ” oe 
. ~iggeenaeent oa Lv. Paletka ............| ACL | 5:35pm| ee 
Orlando heb Tot a 39.85 Ly. St. Petersburg ...... A.C.L. | 10:30am | Sunday ..... November 15 
— 36.20 Ly. Clearwater ......... A.C.L. | 11:05am * vd 15 
——_.  _s 39.00 3 Sear & Ar. 2:55 pm . x 15 
oh Ge | 2s Ly. Gainesville ......... A.C.L. | 4:18pm és ‘3 15 
St. Petersburg _...| 43.40 Ly. Jacksonville ........ A. C. L. | 7:30pm | Sunday ..... November 15 
ere gk 42.45 CS eee A.C.L | 10:35 pm 7 i 15 
Winter Haven ....| 41.75 Ar. Richmond .......... A 6A. | 8:35am | Monday ....November 16 
West Palm Beach..| 45.95 Ar. Washington . R.F.&P. | 11:25am a ' 16 
Ar. Baltimore .......... P.R. R. | 12:50 pm 7 16 
Saga oe gaa TICKETS ON SALE DAILY; RETURN LIMIT 15 DAYS 

















PULLMAN RATES: Jacksonville-Baltimore (one way) 
Lower Berth, $6.00; Upper Berth, $4.80; Compartment, $17.00; Drawing Room, $21.00 
(Proportionate Rates from other points) 


Through sleepers from Miami, Tampa and St. Petersburg will be attached to the 
FLORIDA MEDICAL SPECIAL at Jacksonville. 

Members from the western portion of the state will join the train at Jacksonville. 

RESERVATIONS: Apply to representative of the Florida East Coast Railway or 
of the Atlantic Coast Line Railroad. 

Members desiring to visit New York may do so at an added cost of $11.20 for the 
round-trip fare. 














FLY to the 
SOUTHERN MEDICAL 
ASSOCIATION SESSION, 
BALTIMORE, MD., 
November 17-20, 1936 


To the members of the Medical Profession more 
than to any other group of individuals— 
TIME means money, and 
EXPERIENCE is a requisite. 


Eastern Air Lines offers you a saving of business 
days and eight years’ experience flying the 
Eastern Coastal Airways. 


Frequent and Convenient Schedules, 
Dependable, Luxurious Airliners, 
Truly Personal Service—with Economy. 


For specific schedules and fares phone or write any Eastern 
Air Lines office, travel bureau, leading hetel or telegraph 
office. 


EASTERN 


NEW YORK—CHICAGO—NEW ORLEANS | 


and intermediate cities 




















N OUTSTANDING MEDICAL 
MEETING — the Annual Meet- 
ing of the Southern Medical Associa- 
tion in Baltimore in mid November. 
In the twelve general clinical sessions, 
the sixteen sections, the six independ- 
ent medical societies meeting conjoint- 
ly, and the scientific and technical ex- 
hibits, every phase of medicine and 
surgery will be covered—the last word 
in modern, practical, scientific medicine 
and surgery. Addresses and papers by 
distinguished clinicians not only from 
the South, but from all over the United 
States. 


Regardless of what any physician may 
be interested in, regardless of how gen- 
eral or how limited his interest, there 
will be at Baltimore a program to chal- 
lenge that interest and make it worth 
while for him to attend. 


VERY PHYSICIAN IN THE 

SOUTH who is a member of his 
state and county medical societies can 
be and should be a member of the 
Southern Medical Association. The 
annual dues of $4.00 include the As- 
sociation’s own Journal each month, 
the Southern Medical Journal — the 
equal of any, better than many. 


SOUTHERN MEDICAL ASSOCIATION 
Empire Building 
BIRMINGHAM, ALABAMA 

















— «4 — -* -—=s 4245 - Ct 


gn «ft af Mm @ “ws-. & & = CM 


‘eens, 
— 




















otitis media adequately. This betterment in the 
care of acute infections in children is not limited 
to otitis media. It has become an exception, 
rather than a rule, to discover a missed case of 
pyuria. It is unusual this day and time, to be 
called into consultation and find that a thorough 
check of urine and blood has not been made. 
“Teething” and a “stomach upset” have ceased 
to be prevailing diagnoses. Not often do you see 
a case of dehydration in consultation where it 
has been possible for the attending physician to 
impress upon the mother the importance of the 
fluid intake. Even the castor oil bottle no longer 
occupies a front seat in the medicine cabinet. The 
common practice of administering a teaspoonful 
of castor oil on the second day of life is passe. 

When any physician who is not confining his 
work to a specialty is able to perform the work 
of any of the many fields of medicine as well as 
a specialist, there seems no logical reason why 
he should receive anything but praise. It is a 
challenge to the specialist to raise the standard of 
his work and put forth his best efforts to further 
advance his particular field; in other words, be 
progressive. 





CLINICAL CONFERENCE 


The recent Clinical Conference of the Florida 
Section of the Southeastern Surgical Congress, 
held at the Orange General Hospital in Orlando 
August 29th, was a decided success measured by 
the number in attendance and the quality of sub- 
jects presented and discussed. The attendance 
was better than anticipated. Orlando is ideally 
situated and convenient for a large section of 
the profession to attend such meetings. This, 
with the high quality of the program, brought 
together the greatest number ever to attend a 
similar conference in Orlando. 


Clinical conferences of different groups are 
becoming more numerous and are reaching and 
benefiting a greater number of the profession as 
they should. Such programs, presented by 
teachers selected from medical centers, assisted 
by members from the territory served, carry to 
the body of the profession the latest advance- 
ments in medicine and surgery, encourage fur- 
ther study and the application of the very latest 
facts for the relief of human suffering. 

There is an individuality about the medical 
profession that carries it on and on in an end- 
less search for facts. The revolutionary changes 


STATE NEWS ITEMS 
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of society in recent years have made no greater 
test of any occupation or profession than that 
facing the medical profession. We can be proud 
of the successful manner in which this challenge 
has been met in the further solution of problems 
of cause or cure of disease and the best service 
it was able to give, often without a hope of any 
material reward. 

Further proof, if any is needed, of the con- 
stant progress of the profession can be found 
in the manner in which a good working theory 
on disease and its treatment is discarded to ac- 
cept and apply proven facts. Especially is this 
true of older members of the profession. 





PHYSICIANS’ HEALTH AND ACCIDENT 
INSURANCE 

Because a number of our members had re- 
quested information relative to the Posial In- 
demnity Company of Dallas, Texas, which had 
circularized the doctors in Florida, a letter was 
written to the State Insurance Commissioner, 
relative to the standing of this company. The 
following reply, which is self-explanatory, has 
been received : 

“September 10, 1936. 
“Florida Medical Association, 
P. O. Box 1018, 
Jacksonville, Florida. 
“Gentlemen : 

“Replying to your letter of the 9th instant, the 
Postal Indemnity Company of Dallas, Texas, is 
not authorized to transact an insurance business 
in this State. Therefore, we are unable to give 
you a copy of its financial statement. 

“This Department always advises strongly 
against insurance in unauthorized companies and 
associations. 

“Yours very truly, 
W. V. Knott, 
State Treasurer and 
Insurance Commissioner.” 





STATE NEWS ITEMS 

Dr. Joseph H. Lucinian of Miami left Sep- 
tember 29 to attend the American Roentgen Ray 
Society meeting in Cleveland. He will also visit 
Detroit where he will attend several clinics. 

. 6 = 

Mr. and Mrs. Benjamin Hampton Lindsey, 
Sr., announce the marriage of their daughter, 
Mary Lee, to Dr. Frank Van Chappell on Sep- 
tember 12, 1936, at Perry. 
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The Orange County Medical Society held its 
annual picnic and barbecue at the Dubsdread 
Country Club, Saturday afternoon, August 29, 
and it was declared by those present to be the 
most successful they had ever attended. Ap- 
proximately 160 members of the Florida Medical 
Association from all sections of the state were 
present. The barbecue and Brunswick stew were 
the most delicious to date. Several committee 
meetings of the Association were held during the 
day and, in all, the affair was considered a great 
success. The crowd was augmented by mem- 
bers of the Southeastern Surgical Congress who 
were attending their meeting at the Orange Gen- 
eral Hospital the same day, The Orange County 
Medical Society will continue to give these pic- 
nics annually and invite all members of the 
Florida Medical Association. The time of the 
next meeting will be announced early this com- 
ing year so that everyone can prepare to take 
advantage of it. i a 


Six members of the Association were in at- 
tendance at the Medical Reese Tumor Clinic 
Postgraduate Course held in Chicago, Septem- 
ber 21 to 27: Drs. H. O. Brown, Tampa; O. O. 
Feaster, St. Petersburg; Frederick K. Herpel, 
W. Palm Beach; A. G. Levin, Miami; H. B. 
McEuen, Jacksonville, and Gerard Raap, Miami. 
The total attendance was 140. Principal lecturers 
were Dr. Henri Coutard, Paris; Sir -George 
Lenthal Cheatle, London, and Dr. Max Cutler 
of Chigago. Dr. Morris Fishbein of Chicago was 
the principal speaker at the banquet. 

-- © 

Dr. L. M. Anderson of Lake City, a member 
of the Association’s Committee on Scientific 
Work, was a visitor in Jacksonville recently, at- 
tending a meeting of the Shrine. He also visited 
the Florida Medical Association office and a 
number of officers and members of the Associa- 
tion. Doctor Anderson’s frequent visits to the 


Association headquarters are always welcome. 
x * x 


Dr. and Mrs. Carl D. Hoffmann of Orlando 
returned on September 17 from Southampton 
on the President Roosevelt. Doctor Hoffmann 
spent five weeks visiting gynecological clinics and 
hospitals in Dublin, Glasgow, Edinburgh, Man- 


chester and London. 
*k * * 


Dr. J. H. Pierpont of Pensacola has returned 
from a month’s vacation spent in the North 


Carolina mountains. 





Dr. and Mrs. Harold D. Van Schaick of Jack- 
sonville are spending their annual vacation in the 
North this month. Doctor Van Schaick planned 
to attend clinics in Philadelphia, New York, 
Cleveland and Chicago as well as the Interna- 
tional Medical Assembly at St. Paul. 

i 

The next written examination and review of 
case histories of Group B applicants by the 
American Board of Obstetrics and Gynecology 
will be held in the various cities in the United 
States and Canada on Saturday, November 7, 
1936, and on Saturday, March 6, 1937. The next 
general examination for all candidates (Groups 
A and B) will be held in Atlantic City, N. J., 
June 8 and 9, 1937. Application blanks may be 
obtained from Dr. Paul Titus, secretary, °1015 
Highland Building, Pittsburgh, Pennsylvania. 
Applications for these examinations must be 
filed in the secretary’s office not later than sixty 
days prior to the scheduled date of examination. 

om 

Dr. M. A. Lischkoff of Pensacola spent his 
vacation in New York City and remained. to 
attend the meeting of the American Academy of 
Ophthalmology and Otolaryngology. 

o. 2,2 
Dr. R. H. McKay has returned from two 
months of study in Europe, and has opened 
offices at 303 Ingraham Building, Miami. Doctor 
McKay was formerly located at Tampa. 
i 
Dr. and Mrs. C. D. Whitaker of Marianna 
announce the birth of a son, Courtland Daniel 
Whitaker, Jr., on Aygust 8, at Jacksonville. 
? = 
Dr. Ralph Gowdy and family of Miami Beach 
have returned from a two months’ trip to North 
Carolina and Minnesota. Doctor Gowdy at- 
tended’ surgical clinics in Chicago and at the 
Mayo Clinic. 
. wos 
The many friends of Dr. F. W. Krueger of 
Jacksonville, will regret to learn of the death of 
his father, Fred Krueger, in Gilead, Nebraska. 
Mr. Krueger was 78 years old at the time of his 
death. 
Ee 
Dr. Hugh West of DeLand has returned from 
a European trip. He visited clinics in London, 
Oslo, Stockholm, Upsala and Gothenburg this 
summer while traveling with the Southern Soci- 
ety of Clinical Surgeons. 
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Dr. William H. McCullaugh announces the 
opening of offices for the practice of neurology 
and psychiatry, at 441 St. James Building, Jack- 
sonville. 

. © 2 

Dr. and Mrs, Aaron Z. Oberdorfer of Jack- 
sonville announce the birth of a son, Paul 
William, on September 5. 

* * * 

Dr. Harold D. Van Schaick of Jacksonville 
was recently appointed a member of the State 
Board of Medical Examiners by Governor 
Sholtz. Doctor Van Schaick succeeds Dr. S. E. 
Driskell of Jacksonville, who held this position 
for a number of years. 

aK 1K * 

Dr. R. Sam Mosley announces the opening of 

offices in the Seybold Building, Miami. 
* 1K ok 

Dr. and Mrs. Max Ghertler of Miami have re- 
turned from Roscoe, N. Y., after a stay of two 
months. 

*K * *K 

Members of the Association will be interested 
to know that the Surgical Supply Company has 
opened its fourth store which will be located at 
33 E. Pine Street, Orlando. Other branches of 
this company are located at Jacksonville, Tampa 
and Miami. 

7 a 

Dr. Shaler Richardson of Jacksonville re- 
cently returned from New York where he at- 
tended the meeting of the Academy of Oph- 
thalmology and Otolaryngology. 





COMPONENT COUNTY SOCIETIES 


DADE COUNTY MEDICAL SOCIETY 
At the September meeting of the Dade County 
Medical Society, held at the Elks Club, Septem- 
ber 4, the principal speaker was Dr. Jack A. Mc- 
Kenzie who presented a paper on “Foreign Body 
in the Bladder”. The discussion to this paper 
was opened by Drs. Milton Coplan and W. L. 
Fitzgerald. 





Dr. Spencer A. Folsom of Orlando was guest 
speaker at the October meeting of this Society. 
He chose for his subject, “Heart Disease” which 
he illustrated with moving picture films of the 
heart in action. 








Dr. RANDOLPH’S SANITARIUM 
JACKSONVILLE, Fiona 
REGISTERED BY A. M. A. 


Nervous AND Mitp MENTAL DIsEASES 
DRUG AND ALCOHOLIC CASES 


“Rest Cure” and Convalescent Patients 
Custodial Care, Chronics and Aged 


HYDROTHERAPY PHYSIOTHERAPY 
EXPERT MASSAGE 


RESIDENT NEURO-PSYCHIATRIST 
Reasonable Rates 


James H. Ranpotpn, M. D. 
323 St. James Building, Jacksonville, Florida 
Phone Jacksonville 2-2330 











COOK COUNTY GRADUATE SCHOOL 
OF MEDICINE 


(In affiliation with COOK COUNTY HOSPITAL) 
Announces Continuous Courses 


MEDICINE—Informal Course first of every week; In- 
tensive Personal Courses. 

SURGERY-——General Course One, Two, Three and Six 
Months; Intensive Course Surgical Technique every 
two weeks; Special Courses. 

GYNECOLOGY—Three Months Course; Intensive Two 
Weeks Course starting October 19th. 

FRACTURES AND TRAUMATIC SURGERY—Informal 
Practical Course; Intensive Ten-Day Course start- 
ing February, 1937. 

EAR, NOSE AND THROAT—Informal Course; Personal 
Courses; Intensive Ten-Day Course starting April, 
1937. 

OPHTHALMOLOGY—Intensive Two Weeks Course 
starting April, 1937. 

UROLOGY—General Course Two Months; Intensive 
Course Two Weeks; Special Courses. 

CYSTOSCOPY—intensive Course every two weeks 
(attendance limited). 

General, Intensive and Special Courses in Obstetrics, 
Pediatrics, Tuberculosis, Roentgenology, Electrocardio- 
graphy, Dermatology and Syphilology, Pathology, 
Neurology, Topographical and Surgical Anatomy, 
Physical Therapy, Gastro-Enterology, Allergy, Rectal 
Diseases, Varicose Veins, and Psychiatry. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 South Honore Street, 
Chicago, Illinois 
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DESOTO-HARDEE-HIGHLANDS COUNTY MEDICAL 
SOCIETY 

The monthly meeting of the DeSoto-Hardee- 
Highlands County Medical Society was held at 
the Jacaranda Hotel, Avon Park on the evening 
of September 9. The scientific program consist- 
ed of two papers: “The Elliott Treatment, with 
Report of 33 Cases” by Dr. H. V. Weems, and 
“Merkel’s Treatment with Report of Two Cases” 
by Dr. W. H. Peacock. 

Present at this meeting were Doctors H. P. 
Bevis, G. F. Highsmith, C. H. Kirkpatrick, G. S. 
McKnight, G. H. McSwain of Arcadia; L. W. 
Martin, and H. V. Weems of Sebring; W. H. 
Peacock and B. D. Spears of Wauchula and I. 
W. Chandler of Avon Park. 

It was decided to hold the October meeting 


at Sebring. 


DUVAL COUNTY MEDICAL SOCIETY 

The October meeting of the Duval County 
Medical Society was held at the Mayflower 
Hotel on the evening of the 6th. The scientific 
program consisted of an article by Dr. T. Z. 
Cason: “Heart Block, with Moving Picture 
Demonstration of Heart and _ Electrocardio- 
graph.” Reports of committees, miscellaneous 
businéss and refreshments followed. 


PINELLAS COUNTY MEDICAL SOCIETY 

The first bi-monthly meeting of the Pinellas 
County Medical Society was held September 4 
at the Shrine Club. Capt. N. W. Gable, Jr., who 
was principal speaker discussed “An Army Am- 
bulance Unit.”” Members of the Army and Navy 
Club and Reserve Officers’ Association were in- 
vited to attend this meeting. 

The second meeting of the month was held 
September 18. The scientific program consisted 
of a paper by Dr. A. S. Anderson on “Oxygen 
Therapy.” 


A report of the new officers for the Pinellas 
County Medical Society has just been received, 
as follows: 

President—N. M. Marr, St. Petersburg. 

First Vice-Pres——Earl C. MacCordy, St. Peters- 
burg. 

Second Vice-Pres—l,. W. Horne, St. Peters- 
burg. 

Secy-Treas—W. C. McConnell, St. Petersburg. 

Censors—N. W. Gable, Jr., St. Petersburg, and 
H. E. Winchester, Dunedin. 
These officers will serve until October, 1937. 
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The Tulane University of loudiondll 
Graduate School of Medicine 


POSTGRADUATE instruction offered in all 
branches of medicine. Special courses are 
offered in certain subjects. Courses leading 
to a higher degree are also given. 


For bulletin furnishing detailed 
information, apply to the 


| 
| 
| DEAN 
Graduate School of Medicine 
New Orleans, La. 
~ —_—__} 





| 1430 Tulane Avenue 














Specializing in Lantern | 
Slides for the 


Medical Profession 
The O’BRIEN STUDIO 


21 Years in Jacksonville 
1929 Main St. Phone 5-4929 


JACKSONVILLE, FLA. 














J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 


JACKSONVILLE, FLORIDA 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 

















THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 


Walter R. Wallace, M.D. Hugh W. Priddy, M.D. 
O. A. Schmidt, M.D. 
For the treatment of Drug Addiction, 
Alcoholism, Mental and 
Nervous Diseases. 


Fully equipped for the care of patients admitted 
Sixteen acres of beautiful grounds. 
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Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof. 
Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M. D., Department for Women 








- Terms Reasonable 


wo accnert INSURANCE 


For Ethical Practitioners Exclusively 

















$5,000.00 accidental death srt, 
$25.00 weekly indemnity, health and accident per year 
$10,000.00 accidental death e. 
$50.00 weekly indemnity, health and accident _per year 
$15,000.00 accidental death R., 


$75.00 weekly indemnity, health and accident per year 








34 years’ experience under same management 


$1,350,000 INVESTED ASSETS 
ASSURE ABILITY TO PAY 
More Than $7,350,000.00 Paid For Claims 


Disability need not be incurred in line of duty— 
benefits from beginning day of disability. 
Why don’t you become a member of these purely 1. a 

Associations? Send for applications, Doctor, 


E. E. ELLIOTT, Sec’y-Treas. 


\ Physicians Casualty Association 

) Physicians Health Association 

400 First National Bank Bidg. 
OMAHA, NEBRASKA 


$200,000 deposited with State of Nebraska for our members’ 
protection. 








THE HOME MILK 
PRODUCERS 
ASSOCIATION 


MIAMI BEACH 


FT. LAUDERDALE 





The Home Milk Producers Association 


believes that the medical profession of 
South Florida will be interested in knowing 
that ALL HERDS PRODUCING MILK FOR 
THE ASSOCIATION have now been tested 
by a Federal Government accredited veter- 


inarian for the presence of: 


Bacillus Abortus 
Mixed infections of the udder (Mastitis) 


Tubercle Bacillus (Bovine) 


and that all reactors to the above have 


been removed from the producing herds. 


The Association product—“Home Milk” 
—may be obtained in the unpasteurized or 


pasteurized forms. 


MIAMI HOME MILK 
PRODUCERS 
ASSOCIATION 
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WOMAN'S AUXILIARY 


FLORIDA MEDICAL ASSOCIATION, INC. 
OFFICERS 


Mas. W. W. Harpen, President 
Mas. S. M. Copx.anp, President-elect Jacksonville 
Mas. Gorvon Ina, Vice-President Jacksonville 
Mas. Rosert D. Fercuson, Secretary-Treasurer o « « « Goals 
Mars. O. O. Feaster, Corresponding Secretary . St. Petersburg 
Maras. E. W. Veat, Historian South Jacksonville 
Mrs. L. C. Incram, Parliamentarian Orlando 


COMMITTEE CHAIRMEN 


Mars. Joun Witson, Hygeia Lakeland 
Mas. A. L. Watters, Program Miami 
Maras. E. M. Henpricxs, Public Relations . . . . Ft. Lauderdale 
Mrs. Witsurn Lassiter, Press and Publicity . . . «. Gainesville 


St. Petersburg 





Mrs. Water A. Weep, Finance Lakeland 








SuMMER ACTIVITIES 

Members of the Pinellas County Medical Aux- 
iliary were invited to attend three meetings and 
social affairs of the Pinellas County Medical 
Society this summer, all of which were most 
successful, being both enjoyable and well at- 
tended. 

The first affair was held at the Lakewood 
Country Club in June and was in the form of a 
golf-dinner dance. Our new State President, 
Mrs. W. W. Harden, responded very graciously 
to a request for an impromptu talk. She then 
introduced our new State Corresponding Secre- 
tary, Mrs. O. O. Feaster, and the newly elected 
officers of the Pinellas Auxiliary who were pre- 
sent. 

The second affair to which the Auxiliary was 
invited, was in the form of a swimming party 
and dinner dance held at the Jungle Beach Club 
in July for the pleasure of the members of the 
Pinellas Dental Society and their wives. Dr. 
Grace Whitford of Ozona, who presided in the 
absence of the President, Dr. F. E. Kauffman, 
gave a short talk as did also the presidents of 
the Pinellas Dental Society and the Dental 
Auxiliary, Dr. and Mrs. J. E. Walker. The 
program closed with a talk on the “Devotion and 
Cooperation of Physicians and Dentists in Their 
Respective Fields” by Mrs. Franklin W. Roush. 

The final affair was a dinner dance given at 
the St. Petersburg Yacht Club in August. The 
club house was made available to the Medical 
Society through the kindness of Dr. Earl C. Mac- 
Cordy who holds a membership there. 

These affairs accomplished more in the way of 
friendliness and understanding among those in 
the local medical profession than anything here- 
tofore tried, and we owe much to Dr. W. C. 
McConnell for their success. 

Mrs. Franklin W. Roush was invited, as the 





Book-keeping Forms 
for General Offices, 
Doctors and Hospitals. 


Loose Leaf, Post 
and Ring Binders. 
Bound Books of 


Every Description. 
® 


WILSON-JONES 
STANDARD 
NATIONAL 

BORUM-PEASE 
LINES 


6 
THE RECORD CO. 


ST. AUGUSTINE, FLA. 


Rulers, Printers, 
Bookbinders 


ASK ABOUT OUR SPECIAL 
PRESCRIPTION BLANK OFFER 
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CLEAR LAKE LODGE 


1500 Rio Grand Ave., 
P. O. Box 2221, 


ORLANDO, FLORIDA 


With our enlarged accommoda- 
tion we are in a better position 
than ever to care for your invalid 
and neurological cases. 

Cc. D. CHRIST, M.D., 
Medical Director, Phone 3154 
GRACE H. LOCHMAN, R.N., 

Superintendent, Phone 6284. 











Blackman Sanatorium 
ATLANTA, GA. 


A registered medical institution for the diagnosis and 
treatment of internal diseases. 

Physical methods: Full hydrotherapy; electrotherapy, 
sun bathing, swimming; newest colon apparatus. 

We solicit your reference of cardio-renal, digestive tract, 
metabolic and arthritic cases; neuroses, sciatica, etc. Five 
pounds a week for underweights. A department for the 
Towns-Lambert regimes for addictions. Inviting rooms of 
hotel type; resort atmosphere. 418 Capitol Avenue, S.E. 











N angina pectoris, to aid in maintaining an S 
adequate blood supply to the heart muscle 
and to reduce the frequency and severity of painful attacks, 
prescribe Theocalcin, beginning with 2 or 3 tablets, t. i. d. 
Improvement may then be continued with smaller doses. 


TH EOCALC | N (theobromine-calcium salicylate ) Council Accepted 
Available in 744 grain tablets and powder . . . 


BILHUBER-KNOLL CORP. tsa open ave., JERSEY CITY, N.J. 


PLEASE MENTION THE JoURNAL WHEN WRITING TO ADVERTISERS 
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president of the Pinellas County Auxiliary, to 
attend the annual luncheon meeting of the 
Pinellas County Council of Girl Scouts on May 
23rd. She accepted and appreciated greatly this 


gesture of the Council to familiarize the Medical 
Auxiliary with the works, aims and accomplish- 
ments of the Girl Scouts. 





ADVERTISERS’ NOTES 
VITAMIN Bi THERAPY IN NEUROLOGIC DISEASES. 


Both on the experimental side and the clinical 
side it has been repeatedly shown that vitamin B 
deficiency leads to severe derangements of the 
central and peripheral nervous systems, and 
evidence is rapidly accumulating that such de- 
ficiency may be of subclinical grade and cause 
considerable disability without being recognized. 
Just what the nature of the bio-chemical changes 
induced in nervous tissue by vitamin B is, is not 
clear, although a derangement of glucose meta- 
bolism appears to be involved. 

“Betalin 1” (Vitamin Bi, Lilly) Pulvules have 
been found effective in the treatment of alcoholic 
polyneuritis and other forms of deficiency of this 
vitamin. They provide for an economical admin- 
istration of vitamin Bi to supplement dietary 
management and are frequently indicated where 
it is impossible for the patient to assimilate the 
necessary quantities of this accessory food sub- 
stance. 





ANNOUNCEMENT OF THE NEW HIGHLY CONCEN- 
TRATED AND REFINED SCARLET FEVER STREP- 
TOCOCCUS ANTITOXIN 

It is believed that the objections to the uses of 
Scarlet Fever Streptococcus Antitoxin for the 
prevention or treatment of Scarlet Fever have 
been largely overcome. 

It is of vital interest to physicians to know that 
the bulk necessary in Scarlet Fever Streptococcus 
Antitoxin has been reduced nearly 75% so that 
with this new Scarlet Fever Streptococcus Anti- 
tcxin (National) the immunizing dose has been 
reduced to % cc. injection to give 2,000 units, 
and the curative dose of 1% cc. gives 6,000 units. 

The high concentration and extra refinement 
with reduced bulk of this National Scarlet Fever 
Antitoxin, give quicker therapeutic response ; 
less pain of injection; markedly reduces serum 
reactions ; largely overcomes the objections to the 
large volume previously required; and should 
result in a more general use of the antitoxin 
treatment .or Scarlet Fever. 





IRON - CALCIUM 
PHOSPHORUS 
VITAMIN D 


in this one delicious 


high caloric food-drink 


URING convalescence from iliness, an operation or 
D childbirth—or when it is advisable to increase the 
weight of a malnourished child — there is one food-drink 
which has proved itself exceptionally useful. 

That food-drink is Cocomalt. Delicious and tempting, 
easily digested and quickly assimilated — Cocomalt not 
only adds easily assimilated Iron to the diet, but also 
richly provides Calcium, Phosphorus and Vitamin D. 

An ounce of Cocomalt (which is the amount used to 
make one cup or glass) supplies 5 milligrams of Iron in 
easily assimilated form. Thus three cups or glasses of 
Cocomalt a day supply 15 milligrams— which is the 
amount of Iron recognized as the normal daily nutritional 
requirement. 

Here, then, is one form in which even a capricious 
child or a finicky adult will take Iron willingly — and 
at the same time receive other important food essentials. 
Prepared as directed, Cocomalt adds 70% more food- 
energy value to a glass of milk. 


Vitamin D, Calcium, Phosphorus 


Cocomalt is fortified with Vitamin D under license granted 
by the Wisconsin Alumni Research Foundation. Each 
ounce of Cocomalt contains not less than 81 U.S.P. 
Vitamin D units. 

Cocomalt also has a rich Calcium and Phosphorous con- 
tent. Each cup or glass of Cocomalt in milk provides .32 
gram of Calcium and .28 gram of Phosphorus. Thus 
Cocomalt supplies in good biological ratio three food 
essentials required for proper growth and development 
of bones and teeth: Calcium, Phosphorus and Vitamin D. 


FREE TO DOCTORS: 


We will be glad to send a professional sample of Cocomalt to 
any doctor requesting it. Simply mail this coupon with your name 
and address. 
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r 
| R. B. Davis Co., Dept. 21-K Hoboken, N. J. I 
| Please send me a trial-size can of Cocomalt without charge. | 
es 
J Address ! 
- I 

City State. anit | 
I Cocomalt is the registered trade-mark of R.B.Davis Co.,Hoboken,N.J. 
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HE ease of application which makes Benzedrine 
pt so useful with adults is even more important 
jn treating the congestion occurring in children’s head 
colds. The vapor form—in addition to its greater effect- 
jveness — Overcomes the strenuous objections which 
children show to liquid inhalants as applied by drops, 
tampons or sprays. 


Furthermore, the simplicity of Benzedrine Inhaler makes 
it especially suitable for pediatric use; it has been shown 
to have no deleterious effect even on the delicate cilia of 
the nose. Nor is there any oil to be aspirated and become 
a potential source of later trouble by accumulating in the 
lungs (Graef: Am. J. of Path., Vol. xi. No. 5, Sept., 1935). 


Secondary reactions are “‘so infrequent and so mild as to 
be virtually negligible’’ (Scarano: Med. Record; Dec. 5, 
1934), and even in very young children, overstimulation 
or other undesirable reactions do not occur with the 
proper dosage. 


FIG. 1. J.M.C. White, female, 
age 4. June 5, 1936. Acute 
rhinitis. 

11:40 A.M. Two inhalations of 
Benzedrine inhaler. 


FIG. 2. 11:50 A.M. Maximum 
shrinkage evident. 
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SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 












® The structure of the rhinological tract is so complicated that, when congestion is present, 











the whole of the affected area cannot easily be reached by a liquid vasoconstrictor. 



















@ On the other hand a volatile vasoconstrictor diffuses throughout the entire nasal cavity. 
Benzedrine* is a vasoconstrictor combining VOLATILITY with a POTENCY greater than ’ 
that of ephedrine. 


@ To present these two properties of Benzedrine in the simplest and most convenient manner, 
the inhaler form was adopted—an aluminum tube with gas-tight screw caps, containing . 
a cotton roll impregnated with Benzedrine. 

® Thus, though the word “‘inhaler’’ may suggest the outmoded aromatic inhalers of the 
past, actually this presentation of Benzedrine is logically dictated by the properties of the 
drug itself. 

@ And Benzedrine Inhaler—effective, convenient and inexpensive—marks a distinct thera- 
peutic advance in the symptomatic treatment of head colds, sinusitis, vasomotor rhinitis, 
hay fever and nasal congestion generally. 


BENZEDRINE INHALER 





Each tube is j 
oil of lavender, .og7 gm.; menthol, 


is packed with benzyl methyl carbinamine, .325 §@.5 





*Trade Mark Reg. U.S. & Can. Par. Offs. Printed in U.S. A " 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA 
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DOCTORS LAKE AND AYERS 


X-Ray and Clinical Laboratories 
Ws. F. Laxz, M.D., Director Laboratory of X-Ray 


A. J. Ayers, M.D., Director Laboratory of Clinical 
Pathology 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 
equipped to do all X-Ray and Labora- 
tory diagnoses, X-ray and radium ther- 
apy. Containers and information fur- 
nished upon request. Reports tele- 
graphed when desired. 


111 MEDICAL ARTS BUILDING. 
Long Distance Phone JA. 3937, 
ATLANTA, GA. 

Approved by the Council on Medica) Education 


and Hospitals of the American Medical 
Association. 























sive Behind 
MERCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 





Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 


whjemk BALTIMORE, MARYLAND at.terat 


istry of the American Medical 
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Tit CAMP 
TRANSPARENT 
WOMAN 





T IS our privilege to present, as our contribu- 

tion to public health education in America, the 
Camp Transparent Woman. She is the only one 
in the world. Life-size, the figure is an exact 
reproduction of the female body. The outer skin 
is cellhorn—a substance so transparent that every 
organ, blood-vessel and bone can be seen clearly 
through it. An ingenious lighting system illumi- 
nates the organs in visible life colors. 


We gave this exhibit its appropriate premiere at 
a private showing to leading health officials, scien- 
tists and medical authorities at the New York 
Museum of Science and Industry. The figure is 
now being shown to the general public at the 
Museum before going on a transcontinental tour. 


The Camp Transparent Woman is presented 
to the American public in the earnest hope that it 
will assist in combating indifference; that it will 
increase woman’s knowledge of 
cae her physical self and help to pro- 
SUPPORTS duce a more enlightened attitude 
toward the advice of the physician. 


Council ae «a ; 
oo Beare’, Therapy oe 
of the American 














scal Association . 
— = President 





S. H. CAMP & CO., JACKSON, MICH. 
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@ The structure of the rhinological tract is so complicated that, when congestion is present, 
the whole of the affected area cannot easily be reached by a liquid vasoconstrictor. 

@ On the other hand a volatile vasoconstrictor diffuses throughout the entire nasal cavity. 
Benzedrine* is a vasoconstrictor combining VOLATILITY with a POTENCY greater than 
that of ephedrine. 

® To present these two properties of Benzedrine in the simplest and most convenient manner, 
the inhaler form was adopted—an aluminum tube with gas-tight screw caps, containing 


a cotton roll impregnated with Benzedrine. 


® Thus, though the word “‘inhaler’’ may suggest the outmoded aromatic inhalers of the 
past, actually this presentation of Benzedrine is logically dictated by the properties of the 
drug itself. 

® And Benzedrine Inhaler—effective, convenient and inexpensive—marks a distinct thera- 
peutic advance in the symptomatic treatment of head colds, sinusitis, vasomotor rhinitis, 


hay fever and nasal congestion generally. 


BENZEDRINE INHALER 


AccrPeTeD 











Each tube is packed with benzyl methyl carbinamine, .325 8.5 
oil of lavender, .og7 gm.; menthol, .o32 gm 






























*Trade Mark Reg. U.S. & Can. Par. Offs. Printed in U.S. A 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA 
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X-Ray and Clinical Laboratories 
Wm. F. Lake, M.D., Director Laboratory of X-Ray 


A. J. Ayers, M.D., Director Laboratory of Clinical 
Pathology 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 
equipped to do all X-Ray and Labora- 
tory diagnoses, X-ray and radium ther- 
apy. Containers and information fur- 
nished upon request. Reports tele- 
graphed when desired. 


111 MEDICAL ARTS BUILDING. 
Long Distance Phone JA. 3937, 
ATLANTA, GA. 
Approved by the Council on Medica) Education 


and Hospitals of the American Medical 
Association. 
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<> is a background of 
Precise manufacturing methods in- 
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each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 


istry of the American Medical 


Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 
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T IS our privilege to present, as our contribu- 

tion to public health education in America, the 
Camp Transparent Woman. She is the only one 
in the world. Life-size, the figure is an exact 
reproduction of the female body. The outer skin 
is cellhorn—a substance so transparent that every 
organ, blood-vessel and bone can be seen clearly 
through it. An ingenious lighting system illumi- 
nates the organs in visible life colors. 


We gave this exhibit its appropriate premiere at 
a private showing to leading health officials, scien- 
tists and medical authorities at the New York 
Museum of Science and Industry. The figure is 
now being shown to the general public at the 
Museum before going on a transcontinental tour. 


The Camp Transparent Woman is presented 
to the American public in the earnest hope that it 
will assist in combating indifference; that it will 
increase woman’s knowledge of 
caper her physical self and help to pro- 
SUPPORTS duce a more enlightened attitude 
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Each package of National Antitoxin or cura- 
tive serum contains an ampul-vial of 1 to 10 
dilution of the antitoxin or serum for the 
cutaneous or scratch test to determine sensitivity 
of the patient. 

Write The National Drug Company, Phila- 
delphia, Pa., for free literature on this new 
Scarlet Fever reduced bulk antitoxin. 





The National Drug Company has just issued 
a handsome 356-page catalog which is a complete 
list of biological, biochemical, specialty and 
pharmaceutical products of their manufacture. 
This list is conveniently arranged as a ready 
reference and contains a valuable epitome of bio- 
logical terms and explicit information on their 
products. 





WHY MEAD JOHNSON & COMPANY COOPERATES 
WITH THE COUNCIL 

Voluntarily, we market only Council-Accepted 
products because we have faith in the principles 
for which the Council on Pharmacy and Chemis- 
try (and the Council on Foods) stand. 

We have witnessed the three decades during 
which the Council has brought order out of chaos 
in the pharmaceutical field. For over thirty years 
it has stood—alone and unafraid—between the 
medical profession and unprincipled makers of 
proprietary preparations. 

The Council verifies the composition and 
analysis of products, and substantiates the 
claims of manufacturers. By standardizing 
nomenclature and disapproving therapeutically 
suggestive trade names, it discourages shotgun 
therapy and self-medication. It is the only body 
representing the medical profession that checks 
inaccurate and unwarranted claims on circulars 
and advertising as well as on packages and labels. 

The Council cooperates, through the N. N. R. 
and in other ways, with the U. S. Pharmacopoeia 
Board, testing and evaluating scores of new 
products which appear during the 10-year in- 
terim between Pharmacopoeial revisions. 

We are conscious of the fact that the Council 
has at times been criticized both in and out of the 
medical profession. We hold no brief for per- 
fection in any human agency. But we subscribe 
to the fact that the work of the Council is sound 
in principle; and in this high-pressure day and 
age, we shudder to think of a return to the 
proprietary-medicine-quack-nostrum conditions 
of over thirty years ago, when there was Babel 
instead of Council. 








Dr. Brawner’s Sanitarium 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders, Drug and 
Alcohol Addictions. 
Approved diagnostic and therapeutic methods. 


Hydrotherapy, Electrotherapy, Massage, 
X-Ray and Laboratory. 

Special Department for General Invalids and 
Senile Cases at Monthly Rates. 


James N. Brawner, M.D., Medical Supt. 
Albert F. Brawner, M.D., Resident Supt. 











HYGEIA 


The Health 
Magazine 
for Your 

Waiting Room 
Table 
$3.00 a Year 





HYGEIA promotes confidence and understanding between 
physician and public. It is your own representative, giving 
in attractive printed form every month the health teaching 
you want your patients to have. 





DIET EXERCISE 
SANITATION CHILD CARE 
RECREATION BEAUTY TALKS 














SPECIAL OFFER 


Six Months for $1.00! 


Pin a dollar bill to this ad and mail to 


AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn Street, CHICAGO 
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THE TUCKER SANATORIUM, Incorporated 
212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 





and James Asa Shield. Department of physiotherapy. 





| Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 














She ELLIOTT TREATMENT 


FURNISHES A DOSAGE OF HEAT CONSIDERABLY 
greater THAN PREVIOUSLY AVAILABLE 












THIS IS the HEAT THERAPY SPECIFICALLY 
ACCEPTED FOR TREATING ACUTE or 
~ CHRONIC INFLAMMATORY CONDITIONS 
OF THE MALE -amd FEMALE PELVIS 






















Accepted by Council on Pysical 
























hh SS ; ms Therapy-American Medical Assn. 
C HE D 130° F 
ONTINUOUS EAT OSAGE 30° F 
Satisfactory Results Acute salpingitis—chronic salpingitis—non-specific urethritis 
Reriéuts dt ext ey Be Expected in Scatled—antde cellulitis—pelvic abscess—post-partum or 
icles by eminent e Following: post-abortal infections—dysmenorthea. 
authorities on * Acute prostatitis, with or without abscess—chronic prostatitis 
Elliott Treatment PRICE $195 and complications—non-specific urethritis (male)—cystitis. 
will be furnished Q 
ca 
on reqaest TREATMENT REGULATOR CORP 11-207 GENERAL MOTORS BLDG. 
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METRAZOL 

The surgeon or anesthetist who is confronted 
with the problem of combatting shock or a de- 
pressive condition due to the anesthetic or anal- 
gesic used, naturally desires to avail himself of 
measures which are certain in their effect and 
which are convenient to use. 

Various stimulants are usually injected with 
excellent results in some cases and indifferent 
results in others. Recent literature has called 
attention to the clinical effectiveness of Metrazol 
(Council Accepted) in overcoming such states 
in a large percentage of cases. 

Metrazol tends to restore normal respiratory 
and circulatory activity through a direct action 
on the medullary centers controlling these pro- 
cesses. A depressed blood pressure rises to- 
ward a normal level and the circulation increases 
in rate and depth promptly following the sub- 
cutaneous or intravenous injection of Metrazc'. 
In urgent cases, the injections may be repeated 
within a few minutes, although the effect from 
one injection usually lasts from one-half hour 
to an hour and a half. Inject 1 to 3 ampules 
(1 cc. each), repeated as often as necessary to 
sustain the patient. 

For literature and reprints on the use of 
Metrazol write Bilhuber-Knoll Corp., 154 Ogden 
Ave., Jersey City, N. J. 





QUINOLOR LUBRICANT 
In Quinolor Lubricant, the Squibb Labora- 


tories are offering a new antiseptic lubricating , 


jelly whose field of service is especially broad. 
It may be used as a simple household application 
or for scientific employment in the operating 
room. It is bacteriostatic and antiseptic, does 
not become rancid, is non-irritating and not in- 
jurious to the most delicate tissues. Upon the 
gloved finger for digital examination or upon 
catheters, sounds, nozzles, tubes or any similar 
instrument, it facilitates and renders painless 
their introduction. As an antiseptic, it may be 
employed as a protective dressing for superficial 
lesions. 

Quinolor Lubricant yields a clear zone of 5 to 
6 millimeters when subjected to the “cup test” 
against Staphylococcus aureaus. Its antiseptic 
power is due to the inclusion of 0.025 per cent of 
a new antiseptic substance, Quinolor, which is 
produced by the chlorination of hydroxy-quino- 
line. Whether applied to moist or dry surface, 
Quinolor Lubricant spreads readily and smoothly 
and adheres tenaciously. It is soluble in water, 
may be removed without the use of soap and does 
not stain clothing or linen. 
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ARE 

NEW DEPARTURES. 
ALWAYS 

AN IMPROVEMENT 
> 


EW methods of manufacture are 

of interest only insofar as they 
bring about improvements in the 
product. 
Philip Morris made such a departure 
by the use of diethylene glycol in place 
of glycerine, but Philip Morris has 
proved* that this is a constructive im- 
provement in cigarette manufacture— 
by producing a cigarette definitely less 
irritating. 
In Philip Morris cigarettes only diethy- 
lene glycol is used as the hygroscopic 
agent. 
* Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 

Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 


N. Y. State Jour. Med., Juné 1935, Vol. 35, No. 11 
Arch. Otolaryngology, Mar. 1936, Vol. 23, No. 3, 306-309 


Philip Morris & Co. Ltd. Inc. Fifth Ave., N.Y. 

















PHILIP MORRIS & CO. LTD. INC. 
119 FIFTH AVENUE NEW YORK 
Absolutely without charge or obligation of any 
kind, please mail to me 
* Reprint of papers from 
N. Y. State Jour. Med. 1935, 35— C) 
No. 11, 590; Taryn: 1935 XLV, 
149-154. Proc. Soc. Exp: iol. and Med.; 
1934, 32, 241-245. 
For my personal use, 2 packages of 
Philip Morris Cigarettes, English Blend. 


SIGNED: 











ADDRESS 
CIyyY. STATE 
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HOYE’S SANITARIUM 


“In the mountains of Meridian”, 
Meridian, Mississippi. 


For nervous and mental diseases, drug and 
alcohol addiction, rest and reeuperation. 
Ten acres of beautiful grounds sufficiently 
removed from highway to insure privacy. 
All outside rooms, connecting baths. Mod- 
ern Treatment. 


DR. M. J. L. HOYE, Supt. 


Formerly sixteen years Superintendent of 
East Mississippi State Hospital. 











HENRY L. —— T. EMMETT ANDERSON 
Pres. and Gen. M Vice-President 


ANNOUNCIN G 
The opening of our Fourth Store located at 33 E. Pine Street, 
Orlando, Florida. We now serve Florida’s Physicians and 
Hospitals from these four strategic locations. 


SURGICAL SUPPLY COMPANY 
“Florida’s Surgical Supply House” 


General Offices 
ot eg ey 
8 W. Duval Street 
TAMPA ORLANDO 


MIAMI 
711 Florida Avenue 33 E. Pine Street 25 N.E. Second Ave. 

















tiem se MTAMI SURGICAL COMPANY * **%-""*"* 


EST BLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for Laboratory Supplies, Laboratory Chemicals and Reagents 


We respectfully solicit your orders 
172 8. E. FIRST ST. MIAMI, FLORIDA 





AMBULANCE DIRECTORY 








MOULTON & KYLE 


13 West Union Street 


CAREY HAND 
32-36 Pine Street, 
-ACKSONVILLE, FLORIDA 


ORLANDO, FLORIDA 
Teiephone 5-0186 


Telephone 4381 

















COMBS FUNERAL HOMES FERGUSON FUNERAL HOME 
Ambulance Service 


Phone 32101 Phone 52101 1201 South Olive 
a MIAMI BEACH, FLA. WEST PALM BEACH, FLA. 
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VITAMINS IN CANNED FOODS 
IV. VITAMIN B, 


the question of the effect of the canning 
procedures on vitamin B, frequently arises. 


@ The story of vitamin B, is quite long and 
involved. Properly, it has been fully covered 
at some length in authoritative dissertations 
on the vitamins (1). 


The original vitamin B of Eijkman and of 
Funk, while definitely possessed of antineu- 
ritic potency, is now known to be of a com- 
plex nature. Between 1919 and 1926, the 
vitamin B complex was resolved into vita- 
mins B (B,;) and G (Bz). Subsequent work 
has indicated the existence of other vitamins 
in the complex, whose chemical natures or 
relations to human nutrition are not as yet 
clearly understood. 


As a direct result of many researches on 
vitamin concentrates, the chemical identity 
of the crystalline antineuritic factor has re- 
cently been described as a derivative of 
6-aminopyrimidine (2). 

It has been known for many years that 
vitamin B,; may be destroyed by heat. In the 
canning procedure, a number of heat treat- 
ments of food may be involved, especially 

‘jn the thermal “processing” of the product 
to insure its preservation. In the “process”, 
many foods are subjected to a heat treatment 
after sealing in the can, to destroy spoilage 
organisms which may be present on the raw 
material. In other cases, the food is filled 
into the cans at a sufficiently high tempera- 
ture to obtain the same result. Therefore, 


The times and temperatures necessary for 
the processing of canned foods are governed 
by a number of factors, important among 
them being the pH of the food itself. Highly 
acid foods require only short heat processes 
at the temperature of hot or boiling water 
to destroy spoilage organisms. The so-called 
“non-acid” or “semi-acid” products require 
higher temperatures—usually 240° F, 
(116° C.). 

As might be expected, acid foods have 
been found to suffer only a slight loss of 
vitamin B during canning (3). 

The degree of retention of vitamin B,; 
in the non-acid foods is not as high as in 
the acid foods. (4). 

This is partly due to the heat treatments 
accorded them and possibly also to their 
low acidity, since the vitamin is more stable 
in acid media. 

The facts in the case may be summarized 
briefly by the statement that commercially 
canned foods may be depended upon to sup- 
ply vitamin B to extents consistent with the 
amounts of the vitamin originally present 
in the raw materials from which they were 
prepared. Because of their widespread use, 
canned foods contribute a notable amount 
of vitamin B, to the American dietary. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


(1) Vitamins: A Survey of Present Knowledge 
Medical Research Council, Special Report 
Series, No. 167, 1932. His Majesty's Sta- 
tionery Office, London 


The Vitamins 

H. C. Sherman and S. L. Smith 

1931 Am. Chem. Soc. Monograph, 
2nd Edition 


(2) 1935. J. Amer. Chem. Soc. 57, 1751 
(3) 1932. Ind. Eng. Chem. 24, 457 
(4) 1932. J. Nutrition 5, 307 





This is the seventeenth in a series of monthly articles, which will summa- 
rize, for your convenience, the conclusions about canned foods which 
authorities in nutritional research have reached. We want to make this 


series valuable to you, and so we ask your help. Will you tell us on @ 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 


The Seal of Acceptance denotes that the 
statements in this advertisement are 
acceptable to the Council on Foods 
of the American Medical Association. 
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OF MEETINGS—COMPONENT SOCIETIES FLORIDA MEDICAL ASSOCIATION 


PRESIDENT 


J. E. Maines, Jr., M.D., 
35135 W. University A 
Gainesville 


C. Roberts, M.D., 
* "Panama City 


I. F. Bean, M.D., 
Melbourne 


Fort 
L. M. Anderson, M.D., 
Box 707 
Lake City 
John E. Hall, M.D., 
Box. 2722, 
Miami 
C. H, Kirk 
P.O. 


Arcadia 


12 Professional 


est 


Bldg’ 


trick, M.D., 
ox 454 





~L. McK. Rozier, M.D., 
411 Comeau Bidg., 
West Palm Beac: 


Bldg., 


SECRETARY 


H. M. Merchant, M.D. 
124 £. University Ave., 
Gainesville 
Allen H. Miller, M.D., 
Millville 

Bob Schlernitzauer, 
ockledge 
R. E. Blount, M.D., 
360 S. E. 26th Ave.. 
Fort Taaderdnte 


T. H. Bates, M.D., 
Blanche Hotel” Annex 
Lake City 
E. Threlkeld, M.D., 
Congress Bidg.. 
iami 
L. W. Martin, M.D., 
Sebring 
stJ 
6 


822 


Dade 


1005 
St. 


. Box 
Lakeland 
Palatka 
A 


MEETINGS 


Date 
2nd Frida 
7:30 P. M. 


2nd Tuesday 
Last Wednesday 
8:00 P.M, 

Ist Monday 
7:30 P.M. 

Ist Frida 

8:30 P.M 

2nd Tuesday 
8:00 P.M. 


8:15 


Paid Members 
Place No. Cent 
Primrose Grill 23 85% 
Gainesville 


92% 
50% 


Varies 


Elks’ Hall, 


1 
Fort Lauderdale ena 


Blanche Hotel 


1 
Lake City se 


Rod and Reel Club 209 


Hibiscus Island 


Varies 16 


Bradenton 





NOTE—Secretaries: Please submit information to complete the above schedule. 
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